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... toestablish a more cooperative attitude in the “diffieult™ 
patient ...to relieve anxiety and irritability -.. lo overcome 
“contusion” and depression... to revive interest in life and living 


lo encourage activity and a sense of usefulness, preseribe . 


NX AM tablets and elixir 
‘Dexamyl tablet (or one teaspoonful of elixir) contains 
Dexedrine* Sulfate (dextro-amphetamine sulfate, S.K.P.). 5 mg.. 
and amobarbital (Lilly), '2 gr. 


Smith, Kline & French Laboratories. Philadelphia 


* 1M. Keg. Pat. 
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NEEDLES 


Every B-D needle point is precision ground for extra sharpness, 
assuring maximum potient comfort. Longer topered /points provide 
eosier penetration, while correctly angled side bevels hinder seep- ; 
oge and afterpain. Flat, smooth heels minimize tearing or ‘‘plug- 
cutting” of skin. ; 
Made of hyperchrome stainless steel, B-D Needles ore: 
rvust-resistant throughout 
stiff enough to pierce tissues easily 
flexible enough te bend without breoking 
herd enough to hold o shorp point 
teugh enough to ossure long use 


Write Dept. 21-8 for iilustrated 
B D 8-D Needle Standordization Chert 


BECTON, DICKINSON ano COMPANY, — 


RUTHERFORD, N.J. 
B-D is a registered tode-mark of Becton, Dickinson ond 
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PROMPT RELIEF 
in nonspecific, as well as 
allergic pruritus... com- 
bines antihistaminic and 
local anesthetic actions. 
Also available: Phenergan 
Lotion with Neocalamine. 


® 
Phitadeiphia 2, Pa 
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Comparison of Blood Salicylate 
Levels after Ingestion of Aspirin 
ond Bufferin 


ACTS TWICE AS FAST 
AS ASPIRIN 


The antacids in Bufferin speed its 
pain-relieving ingredients through the 
stomach and into the blood stream. 
Actual chemical determinations show 
that within ten minutes after Bufferin 
is ingested blood salicylate levels are 
higher than those attained by aspirin 
in twice this time.' 


_ ASPIRIN 


(eBosery) 


Bufferin’s antacid ingredients protect 
the stomach against aspirin irritation. 
This has been clinically demonstrated 
on hundreds of patients. 


DOES NOT UPSET 
THE STOMACH 


in usual doses in large doses 


In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 


In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 


after taking 2 Bufferin tablets (equiv- 


alent to 10 grains of aspirin). grains of aspirin). Although 72 had 


a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 

2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
20:480, Oct. 1951 


100 
NTACID JANALGES 
wie 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


Bristol-Myers Co., 19 West 50 St., New York 20, N, Y. 
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“it’s so nice to eat 


tasty food again” 


TABLET 


NEOHYDRIN , 


NORMAL OUTPUT OF SODIUM AND WATER 


PRESCRIBE NEOHYDRIN whenever there is retention of sodium and water 
except in acute nephritis and in intractable oliguric states. You can 
balance the output of salt and water against a more physiologic intake 
by individualizing dosage. From one to six tablets a day, as needed 
PRESCRIBE NEOHYDRIN in bottles of 50 tablets. There are 18.3 mg. 

of 3-chloromercuri-2-methoxy-propylurea in each tablet. 
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SALVAGE 


With des routine, Gitman and Kaplowitz! obtained 15 live births from 17 women with his- 
tories of one abortion — 88%. 


And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des 
is the “drug éf choice” in these complications of pregnancy. 


Ross2, with similar des routine, brought all of 36 cases of threatened abortion successfully 
to term 100%. He concluded that “des, together with the 
recommended technique of its administration” is “the 
method of choice in the treatment of threatened abortion.” 


Karnaky? by the use of massive des dosage totalling 30 grams obtained living term infants 
from a weman who previously had six abortions — and a 
living infant by using 77 grams of des in a woman who had 
13 previous abortions. 


des 25 milligram tablets — highly micronized, triple crystallized diethylstilbestro! U.S.P. 
(Grant Process) — dissolve within a few seconds and are 
uniformly absorbed into the blood stream. 


des 25 milligram tablets are available in containers of 30 and 100 tablets. 


REFERENCES: 
wow AVAILABLE 1. Gitman, A.: 
des otencies tor in complications of pregnancy. New York State J. d 
therapy: 50:2823: 1950. 
mas 2. Ross, J.S.: Use of diethylstilbestro! in the treatment of 
des 50 mg. micronized diethyl- threatened abortion. N. Nat. M.A. 43:20, 1951. 
ie strot tablets 3. Karnaky, K.J.: Am. J. Obsts. & Gynec. 58,622. 1949. 


des 100mg. micronized diethyt- For further information, reprints and samples, write Medical Director 


stilbestro! tablets GRANT CHEMICAL COMPANY, INC. 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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Acetyl-p-aminophenol causes a marked 
rise in pain threshold within 30 min- 
utes, with peak effect in about 2% 
hours; maintains analgesia about 4 
hours. 


NEW ANALGESIC RAISES PAIN THRESHOLD 26% 


Trigesic provides the advantages of acetyl-p-aminophenol, fast-acting 
analgesic, plus the benefits of aspirin and caffeine. Trigesic is an excep- 
tional analgesic that has a three-fold action for the patient’s comfort: 
analgesic, antipyretic, sedative. Bottles of 100 and 1,000. 


TRIGESIC 


Squibb Analgesic Compound 


Per Tablet: 

acetyl-p-aminophenol 0.125 Gm. (2 gr.) 
aspirin 0.23 Gm. (3% gr.) 
caffeine ...0.03 Gm. gr.) 


Trigesic with Codeine contains 8 mg. (% gr.), 16 mg. (% gr.), 
32 mg. (% gr.) or 65 mg. (1 gr.) codeine phosphate. 
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Obedrin offers 2 practicabl 
ed diet. 


keeping an obese patient on 4 restrict 


Thousands of enthusiastic physicians have found that 
i t making the patient 


Obedrin curbs the appetite withou 
d does not cause insomnia. 


jittery an 
J Obedrin contains enough vitamins ro supplement the 


restricted diet. A large dose of vitamin C is included to 


help mobilize tissue fluids. 
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CAPSULES: 


BARBITURATE 
NON-CUMULATIVE 
TASTELESS. 


Thor. 


specify Fellows for the original, stable, hermetically 
4 
ae 4 Available — 3% gr. (0.25 Gm.), bottles of 24’s and 100’s 


“The appearance of the mother 
does not always betray her nutritional 


state and incases of deficiency the fetus 


and Trace Elements in the 


4% for the OB patient 


Vitamins and Hormones, Vol. lil, 
Academic Press Inc., New York, 1945, 
p. 98 


may suffer more than the mother”’.! 


OBRON assures a balanced supply of Vitamins, Minerals, 


increased amounts needed 


to meet prenatal and postpartum requirements. 


Dicalcium Phos. Anhydrous*.. 768 mg. 
Ferrous Sulfate U.S.P........ 64.8 mg. 
Vitamin A 5,000 U.S.P. Units 
Vitamin D 400 U.S.P. Units 
Thiamine Hydrochloride 

Riboflavin 

Pyridoxine Hydrochloride 

Ascorbic Acid 

Niacinamide 


Manganese 

Magnesium 

Molybdenum 


*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate. 


J. 8B. ROERIG AND COMPANY © 536 LAKE SHORE DR. CHICAGO 11 ILLINOPS 


' all in one capsule Caiciym Pantothenate........ 3.0 mg. 
0.33 mg. 
0.33 mg. d 
1.0 mg. 
a 0.07 mg. 
1.7 mg. 


for peptic ulcer patients 
.§ hours’ relief from a single dose 


PRANTAL 
first repeat action 


Four to 6 hours’ Then another 4 to 6 


relief from 50 mg. hours’ relief from 


outer dose 50 mg. inner dose 


less frequent dosage 
uninterrupted night rest 
greater freedom from side effects 


Prantat Repeat Action Tablets, 100 mg 
Dosage: One or two tablets every eight hours. 
PRANTAL* d 
Prantat Tablets (plain), 100 mg., scored. 
3 forms Dosage: One or two tablets every six hours 
for more Prantat Injection (subcutaneous or 


intramuscular), 25 mg. per cc., 10 ce. vials, 


flexible therapy Dosage: 0.5 mg. per Kg. of body weight 


every six hours 


*T.M Brand of diphenmethanil methyloullete 


Schering CORPORATION BLOOMFIELD, NEW JERSEY 
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Bronchia 
Asthma 


Severe bronchial asthma can now be 
treated in the home and in the office 
with a degree of success similar to that 
obtained with hospital care Improve 
ment is prompt and dramatic. Neither 


the patient's age nor the chronicity of 


* the asthmatic condition detracts from 

HP MTHARGZ the efficacy of ACTHAR treatment, 

(IN GELATIN) which has stood the most severe of all 

tests of usefulness—the requirements of 

Advamages the general practitioner. The use of the 

Administered as Fasily as Insulin: disposable cartridge syringe—an im 
Subcutaneously or imtramuscu 

larly with a minimum of dis- mediately available form of HP* 

comfort ACTHAR Gel—can be a life-saving 


lewer Injec measure in the me d al emergency 
One or two doses per week in 


mone iastences which suddenly arises in the course of 


Rapid Response, Prolonged Effect: 
Combines the two-fold advan HP*ACTHAR Gel has demonstrated 


tage of sustained action over 


long-standing ‘intractable’ asthma 


prolonged periods of time with its superiority Over Customary measures 


the quick response of lyophilized in many instances of bronchial asthma, 


ACTHAR 
and has brought about gratifying re 


Much Lower Cost: 


missions lasting as long as 18 months 
nt significant reductic 


price, and reduced frequency of 


injections, have advanced econ 


omy of ACTH trearment *Highly Purshed ACTHAR* is The Armour 
Laboratories Brand of A 


Hormone—ACTH (Cortucorn pin) 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO II. tLitMOors 
d tare dep errdabhicl. “y 
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You can depend on Hepvisc 
to reduce readings to safer 
levels, as well as to bring 
your patients gratifying re- 
lief from the subjective 
symptoms. 


HEPVISC 


For prompt results, smooth and lasting reduction in blood-pressure. 


Accompanying hypertensive symptoms also respond to this medication. 


HEPVISC induces a gradual and sustained lowering of blood-pressure— 
affords relief of hypertensive headache, dizziness and tinnitus in over 
80°/, of cases. 


The formula of HEPVISC combines 8 mg. hexanitrate of mannitol plus 
50 mg. viscum album extract. The average dose is 2 tablets, repeated 
at intervals of four to six hours according to the blood pressure. Sup- 
plied in bottles of 50-500-1000 tablets. 


Prescribe HEPVISC Tablets. Beth you and your hypertensive patients 
will be gratified with the results. 


Samples and Literature to Physicians on Request 


THE ANGLO-FRENCH DRUG CO., (U. S. A.) INC. 
75 VARICK STREET ° NEW YORK 13, N. Y. 
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Each gram contains 5 mg. neo- 
mycin sulfate (equivalent to 3.5 


mg. neomycin base). 


Available: Ointment in !% oz. 
and | oz. tubes, and 4 oz. jars. 


Cream in !2 oz. tubes. 


The Upjohn Company, Kalamazoo, Michigan 
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After Office 
Hours with 


The 
Medical 
Detective 


The Case of the 
RIGHT HAND DIAGNOSIS 


ke ECENTLY your medical detective 

has observed an increasing amount 
of painful, burning underarm irrita- 
tion. Take, for example, the case of 
Miss R., a pretty 22 year old girl em- 
ployed as a secretary. 


When Miss R. first presented herself 
in the office, she displayed a severe 
rash under the arms, extending mid- 
way over the left breast. Not only 
did it cause her great discomfort, but, 
because of its unsightliness, it pre- 
vented her from enjoying her favorite 
summer sport, swimming. 


The first problem in this case was 
to diagnose the condition, and then to 
proceed to specific investigations. As 
the irritation appeared only on the un- 
derarm and adjacent area, it suggest- 
ed three possibilities: (1) intertrigo, 
(2) allergenic contact with wearing 
apparel, including dress shields and 
undergarments, (3) allergenic contact 
with cosmetics, colognes, dusting pow- 


ders, deodorants, ete. Here is how the 
diagnosis was made: 


(1) Intertrigo, although a possibil- 
ity, was ruled out because of the ex- 
tension of the irritated area over one 
breast In intertrigo, only the areas 
which rub together are affected. 


(2) Dress shields and undergar- 
ments were ruled out because these 
sensitivities usually display a definite 
outline, corresponding to the outline 
of the garment. 


(3) This left the field of cosmetics 
in which to search for the possible 
sensitizer. Patch tests with colognes 
and dusting powder proved negative, 
but there was a positive reaction to 
the deodorant the patient had been us- 
ing. This confirmed the first hunch of 
your medical detective, inasmuch as 
sensitivity to deodorants is easy to 
detect, i.e.: When the patient is right 
handed, the irritation will be more 
severe in the left axilla, where more 
vigorous rubbing takes place. When 
the patient is left handed, the right 
axilla will be more severely irritated. 

The prescription in this case was 
both simple and logical: To use only 
AR-EX Hypo-Allergenic Deodorant. 
This fine cream has as its deodorizing 
agent aluminum phenolsulphonate, ob- 
served clinically as the least allergenic 
of the aluminum salts, and equal in 
effectiveness to the more active sen- 
sitizers and primary irritants often 
employed. The irritation cleared up, 
and Miss R. enjoyed a very pleasant 
summer with plenty of swimming. 


THE MEDICAL DETECTIVEe 


AR-EX Hypo-Allergenic Deodorant usually 
provides the safe, sure answer because it 
: an omits common sensitizers. Scented or Unscented. 


| For your prescription at better pharmacies 


"AR-EX COSMETICS, ‘'INC., 1036 W. Van Buren St Chicago 7, Illinois 
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HYPO-ALLERGENIC 


the new baby 
may need Mull-Soy 


® 


The newborn child of allergic parents is potentially 
more allergic to the first foods that pass the 
gastrointestinal barrier than the average baby. 


In such a case, it is possible to introduce a new basic principle 
into infant feeding — and that is to feed the potentially allergic 
newborn in a manner which improves immunological status. 


Glaser and Johnstone* report “It has been shown that a preparation 

of soy bean milk (Mull-Soy) may be used successfully in over 

85 per cent of cases to feed infants from birth, and that these 

infants may later be changed over to cow’s milk formulae without 
difficulty except in those cases where there is probably 

a persistent congenital sensitivity to cow's milk.” 

If your allergic parents are “expecting”... recommend a Mull-Soy formula 
from birth to improve the baby’s immunological status. 


EASY TO PRESCRIBE — TO TAKE — TO DIGEST 
A liquid, homogenized, vacuum-packed food for all 
patients allergic to milk. 


*Glaser, J., and Johnstone, D. E.: Soy Bean Milk as a Substitute for 
Mammalian Milk in Early Infancy, Ann. Allergy 10:433 (July-Aug.) 1952. 
Sp 


THE BORDEN COMPANY 
Prescription Products Division 
350 Madison Avenue New York 17 


ALLER PARENTS? 
a 


in allergic rhinitis and sinusitis 


secondary infections associated with allergic states 
NEW/ 
Biomydrin spray contains Thonzonium bromide 


Thonzonium bromide is Nepera’s exclusive bactericidal wetting agent that 
provides spreading and penetrating power for all the active 
therapeutic substances contained in BIOMYDRIN. 


BIOMYDRIN also includes the exceptionally wide antibacterial 
activity of gramicidin and neomycin, as well as the antihistamine, 
thonzylamine hydrochloride, and the vasoconstrictor, 
phenylephrine hydrochloride. 


The prompt and prolonged symptomatic relief that follows 
BIOMYDRIN therapy has been confirmed in a recent 
clinical study by Busis and Friedman,+ who state ‘In many cases, sterile 
cultures were obtained after a brief period of treatment.” 


antibacterial 
decongestant 
antiallergic 


We will be glad to send you a detailed, illustrated 
brochure about BIOMYDRIN. 


Supplied in 42 fluid ounce atomizer. 
Available on prescription only. 
Patent applied for 


*Trademark Nepera Chemical Co., Inc 
ttNepera brand of thonzonium bromide 


Nepera Chemical Co., Inc. 
Pharmaceutical Manufacturers, Nepera Park, Yonkers 2, N. Y. 
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to control 
fulminating sepsis 


Intravenous Terramycin ther- 
apy in over 100 cases of surgi- 
cal sepsis following operations 
of the thorax, abdomen or limbs 
gave “none but the most fa- 
vorable results. The well-known 
side-effects in connection with 
orally administered antibiotics 


vhs ... were never found to occur, 
: nor did we at any time observe 
any other toxic reactions.” 
Deucher, F. : Schweiz. med. Wehnschr. 
82:1 (an. 5) 1952. 
in infants and children 
“Our experience with Terramycin by the 
intravenous route has been good. It has 
been effectively used without difficulty by 
: continuous drip infusion for several days in 
the smallest infant...” 
Farley, W.J., Konieceny, L.:J. Pediat. 42:177 (Feb.) 1955 
as well as 
adult patients 
Intravenous Terramycin, fol- 
4 lowed by oral therapy after 3-5 
days, “is a singly effective, su- 
perior antibiotic in the treat- 
ment of peritonitis and ... a 
good result can frequently be 
; obtained with this drug when 
[other antibiotics] have failed. 
It thus has great usefulness both 
as a primary therapeutic agent 
re and as an alternate antibiotic.” 


Reiss, E., et al A. M. A. Arch. 
Surg. 645 (Jan.) 1952. 
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IT’S THE SIMPLE, LOGICAL MILK TO USE— 
AFTER FORMULA DAYS ARE OVER, TOO! 


As a physician, you know what many 
mothers fail to realize . . . that Pet 
Evaporated Milk, the same good milk 
that nourishes children so well in in- 
fancy, is good milk to drink after wean- 
ing, too. In fact, many physicians agree 
that it is best to keep babies on Pet 
Milk at least through the first year. 


Pet Milk is complete in the essential 
food values of milk ... helps develop 
strong bones and sound teeth .. . and 
helps babies grow. Infants who 
have thrived on Pet Milk are ac- 
customed to this good milk .. . 


FAVORED FORM OF MILK 


and readily accept it, diluted with 
water, as a delicious beverage. 
At the same time, parents find that Pet 
Milk is just as easy to use as other 
forms of milk—no more bottles, no 
more sterilizing, no more fuss. 
And Pet Milk, the original evaporated 
milk, costs less than any other form of 
whole milk— that means big savings on 
food bills in these days of high living costs. 
So recommend against changing the 
milk they thrive on. Urge young 
mothers to use Pet Milk after 
weaning, too. 


FOR INFANT FORMULA 


PET MILK COMPANY, 1483-E ARCADE BUILDING, ST. LOUIS 1, MISSOURI 


MEDICAL TIMES 


“@ 

j 

~ 

\4% 

ra 

7 

IE 

| 

26a 


Recent investigation shows' hemoglobin 
concentration and red blood cell count 
increased in every case, with high 
statistical significance, in refractory 
anemia patients plateaued to iron 

and getting a good diet. 


Gelatine is a good hematopoietic 
protein because it contains 

70 per cent of blood-building amino 
acids, according to criteria of 
Whipple and Robscheit-Robbins.? 


Gelatine contains 25 per cent of 
glycine, an amino acid used in the 
synthesis both of the hemin* and the 
globin‘ portion of hemoglobin, and 

is utilized directly for these purposes.® 


AVAILABLE AT GROCERY SORES 
IN 4-ENVELOPE FAMILY SIZE AND 
J2-ENVELOPE ECONOMY SIZE PACKAGES. 


Knox Gelatine 


proven 


the 


Refractory 


An envelope of Knox Gelatine taken in 
water, or a favorite fruit juice, 

milk, or other beverage, two to four 
times a day according to need, 

will furnish an abundance of hemin and 
globin building amino acids and lead 
to better utilization of iron. 

Large doses are necessary by the law 
of mass action, in order that the 
amino acids will be used directly, 
before deamination or synthesis 

into other body proteins. 


. Reich, C., and Mulinos, 


Knox Gelating v.s.p- ali Protein. No Sugar 


Treatment of Refractory Nutritional 
Anemia with Gelatine. Bull. Med Coll March 1953 


2. Whipple, GH. and Robscheit-Robbins, FS. Amino Acids and Hemo 
globin Production in Anemia, J. Exper. Med. 71-569, 1940 


Shemin, D., and Autenberg, D 


sis of the Porphyrin, J. Biol 159 $67, 


Chem 


1945 


Utilization of Glycine for the Synthe 


The Biological 


Uulization of Glycine for the Synthesis of the Protoporphyrnn of Hemo 
946 


globin, J. Biol. Chem. 166 621, 1 
Grinstein, M., Kamen, M., and Moore, CV 


Graff, J, and Hoverman, HD 
J. Biol. Chem. 186: 369, 1950 


The Utilization of Glycine 
in the Biosynthesis of Hemoglobin, J. Biol Chem. 179 159, 1949 
On the Metabolism of Reta-Alanine, 
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_de gustibus... 


By diréct appeal to the palate, DIASAL enlists the willing cooperation 

of patients on low-sodium diets. Its exceptionally high 

taste equivalence to table salt is matched by close resemblance 

in other properties! — DIASAL looks, pours and otherwise 

behaves like sodium chloride at the table and in the kitchen 

Containing chiefly potassium chloride (plus glutamic acid 

and inert excipients), DIASAL is free from sodium, lithium and ammonium 
It is accordingly safe to prescribe for prolonged and 

liberal use. DIASAL also serves as a prophylactic against the 

potassium depletion which may accompany low-sodium dieting? 


DIASAL 


seasons food like salt safely 


packaging: ovailable in 2-0z. shakers and 8.0z bottles 


Samples and low-sodium-diet sheets for your patients available on request to Professional Service Department 


= FOUGERA = E. FOUGERA & COMPANY, INC. 
° 75 VARICK STREET. NEW YORK 13. N.Y. 
1. Rimmerman, A. B., and others: A Comparative Study of Sodium-free Salt Substitutes, 


Am. Pract. & Digest Treat. 2: 168, 1951. 
2. Fremont, R. E., and others: Postgrad. Med. 10: 216, 1951 
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"LIQUID 
_TAKA- 
DIASTASE 


ASPERGILLUS 
ORYZAE ENZYMES 


Each fluidounce comms 
twenty grains of a 
Diastase, which wil! lique’ 
9000 grains of starch mm ten 
minutes, under proper 
conditions 


Alcohol, 15% 
Contains no sugat 


A PRESCRIPTION VEHICLE 
AND DIGESTANT OF 
STARCH FOODS 
asta’ 
rion of Taka I 
ro that of ptva 
in norma! saliva 
termenul! 
0nd its diseressink 
sv mprom> 
reaspoor 
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LIQUID TAKA-DIASTASE 


~ WIDELY COMPATIBLE 
| HIGHLY PALATABLE VEHICLE 


LIQUID TAKA-DIASTASE. provides a 
pleasanter way to give disagreeable 
medication. Its attractive light 

brown color and pleasing nut-like 
flavor make this product an 

ideal vehicle for masking the taste 


of unpalatable medicinal agents. 


Your Parke-Davis Professional 

Service Representative will gladly 

tell you of the many useful drugs 
which you can “q.s.” with 

LIQUID TAKA-DIASTASE_ to provide 


an enhanced therapeutic combination. 


| 
| 
| 
| | 
| 
sTocK NO 22-118 
PARKE, DAVIS & £0. 
perro, MICH. 
3 ag 


in leukorrhea, itch and burning 
due to monilial vaginitis... 


nothing works 
like gentia-jel 


only gentia-jel offers gentian 
violet in the new plastic single- 
dose disposable applicator for 
the daintiest, easiest way to 
apply this specific in pregnancy 


moniliasis. 


gentia-jel offers rapid, dramatic 
relief of symptoms. ..93% clini- 
cal cure and improvement rate. 


only gentiayel offers gentian 
violet therapy for safe daily use 
by the patient throughout en- 
tire pregnancy...without messi- 
ness and with minimal staining. 


samples of gentia-jel... write 


WESTWOOD PHARMACEUTICALS 


division of Foster Milburn Co, Dept. wr 
468 Dewitt St., Buffalo 13, N. Y. 
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in functional G.I. distress 
spasinolysis alone 
enough 


For prompt and more effective relief of belching, 
bloating, flatulence, nausea, indigestion and constipation, 
prescribe Decholin /Belladonna for 


reliable spasmolysis 


e inhibits smooth-muscle spasm 


e suppresses incoordinate peristalsis 


e facilitates biliary and pancreatic drainage 


improved liver function 


e increases bile flow and fluidity through Aydrocholeresis 


e enhances blood supply to liver 


e provides mild, natural laxation — without catharsis 


DECHOLIN’ with BELLADONNA 


Dosage: One or, if necessary, two 
Decholin/Belladonna Tablets three times daily. 


. Composition: Each tablet of Decholin/Belladonna 
contains Decholin (dehydrocholic acid, AMES) 344 gr., 
and ext. of belladonna, 1/6 gr. (equivalent to 
tincture of belladonna, 7 minims). Bottles of 100. 


ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto — 


‘ 
j 
. . | 
~ 


My tii ‘quia Palate-pleasing formulation 


for comprehensive treatment of “secondary” anemia. 


Each teaspoonful (5 cc.) provides: 


Ferric ammonium citrate 110 mg. 
Thiamine hydrochloride 1.7 mg. 
Riboflavin 0.7 mg. 
Niacinamide 17 mg. 
Liver fraction 1, N.F. 170 mg. 
Vitamin By. 3 mcg. 


Supplied in bottles of 12 fl. oz. 
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what you must know about 


BUTAZOLIDIN™ 


(brand of phenylbutazone) 


Accumulated experience in many thousands of cases has now proved conclusively that 
BuTAZOLIDIN produces therapeutic results in arthritis comparable to those obtainable 
with cortisone or ACTH. At the same time it has become equally evident that like other 
potent pharmacodynamic agents BUTAZOLIDIN can cause toxic as well as therapeutic 
response. In general, the drug has been found to produce minor reactions in a con- 


siderable percentage of cases and serious reactions in a few. To a considerable extent 


such reactions are preventable by proper precautions, and when not preventable are 
often readily controllable. For this reason physicians are urged to familiarize them- 
selves thoroughly with the properties and proper usage of this potent new agent before 
prescribing it. 


not a simple analgesic 


The striking clinical benefits of Burazo.ipin in arthritis and allied disorders can- 
not be due solely to analgesic effect since it has only moderate analgesic effect in 
non-rheumatic disorders. 


an effective and potent anti-arthritic 


BuTAZOLIDIN produces both improvement of function and relief of pain. In rheuma- 
toid arthritis a recent report’ indicates “major improvement” in 40 of 68 cases. 
Another notes “marked decrease in swelling, increase in range of motion, and increase 
in strength” in 41 per cent of patients with lesser improvement in an additional nine 
per cent.? A third study® records “appreciable pain relief” in 69 per cent of patients 


with 50 per cent showing objective evidence of improvement. Similar favorable results 
have been recorded in gout, spondylitis, osteoarthritis, bursitis, and other painful 
musculoskeletal disorders. These findings illustrate that BuTAZOLIDIN when properly 
used provides gratifying therapeutic benefit in a wide variety of painful and disabling 
disorders. 


(1) Kuzell, W C., and Schaffarzick, R. W.: California Med. 77 :319, 1952. (2) Stephens, C. A. L., Jr., and others: J.A.MLA 
150 1084 (Nov. 15) 1952. (3) Steinbrocker, O., and others: J.A.M.A. 150-1087 (Now. 15) 1952 
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of the postopera- 
tive patient, especially one who 
has had a protracted illness, can 
often be accelerated by the use of 
Metandren Linguets. 


Metandren Linguets increase 
nitrogen retention, thereby help- 
ing to increase body weight by 
building muscle mass. The ana- 
bolic effect is not limited to the 
muscles: tone and function of the 
bones, joints, skin, hair, blood 
vessels, urinary tract, heart, and 
blood are also improved. 


For anabolic effects 


In the female, 5 to 15 mg. daily 
in the postoperative patient via the oral mucosa is usually suf- 

ficient to produce anabolism with 
negligible, if any, virilization. In 
the male, 10 to 25 mg. daily usu- 
ally produces the desired effects. 


L.ingeuects 


Metandren (methyltestosterone, 
U.S.P., Ciba) Linguets (scored) 
are supplied as: 5-mg. Linguets 
(white) and 10-mg. Linguets 
(yellow) in bottles of 30, 100, and 
500. 


LINGUETS (brand of tablets for mucosal absorption) 


Ciba Pharmaceutical Products, Ine. 
Summit, New Jersey 
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Aan thy 
always told 


For patients with impaired 


peripheral circulation, 


RONIACOL ELIXIR ‘Roche? 


provides a well-tolerated 
vasodilator in tasty, 
convenient form. Also 
available in tablets, 
Roniacol (beta-pyridyl- 
cearbinol) is especially 
useful for prolonged 


therapy. 
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well 


Roniacol usually provides 
effective vasodilation with- 
out likelihood of severe 
flushes or other side re- 
actions. For peripheral 
vascular disorders and 

for maintenance therapy in 


angina pectoris, 
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THE WHOLE RESEARCH STORY! 


AMERICAN CHLOROPHYLL DIVISION, DEPT. MI 
Send for vee. oil Strong Cobb & Co. inc Lake Worth, Florida 


CoP ¥ FREE Please send “CHLOROPHYLL 1953” FREE 
Just tear out coupon... Nome 
today as supply is limited! Addre 


CITY 


Whole Research Story On Chlorophyll 
From Joseph Priestley (1772) 
| Joseph Harrisson (1953) 
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Quadrinal tablets 


QUADRINAL TABLETS CONTAIN 
FOUR DRUGS, EACH ScLECTED 
FOR ITS PARTICULAR EFFECT IN 
CHRONIC ASTHMA AND RE- 
LATED ALLERGIC RESPIRATORY 
CONDITIONS. 


'20r | Quadrinal Tablet 
every 3 or 4 hours, not 
more than three tablets 
a day. 


Each Quadrinal Tablet contains ephe- 
drine hydrochloride % gr. (24 mg.), 
phenobarbital ¥% gr. (24 mg.), Phyllicin 
(theophylline-calcium salicylate) 2 gr. 
(120 mg.), and potassium iodide § gr. 
(0.3 Gm.). 


Quadrinal Tablets are marketed in 
bottles of 100, 500 and 1000. 


Quedrinal, Phyilicin. Trademarks E. Bilhuber, Inc. 


BILHUBER-KNOLL CORP. 


Orange, New Jerses, U.S. A. 


LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


MT 


“Your journal has given me much pleas- 
ure both because of your excellent con- 
densations as well as your selection of arti- 
cles. I particularly enjoy the individual 
abstracts in the various fields of medicine 


| and surgery with the final comments by 


various authorities in those respective 
fields. The reprints also are a valuable aid 


| to the busy practitioner.” 


Herbert J. Karol, M.D. 
Columbia, S. C. 


| Refresher Articles 


“I have found your articles in Mepicat 


| Times always of the highest degree. They 
| are always excellent refreshers; and plus 
| that, they present the little extras which 


teach me a great deal, the kind of inside 
information | generally have to obtain 


| from some consultant. 


“Thank you for the issues of the past 


| and I always look forward to future publi- 


cations.” 
Sam Frankuchen, M.D. 
Brooklyn 6, New York 


| M. T. Praised 


“MepicaL Times is an immensely use- 
ful and practical journal.” 
N.G., M.D. 


Los Angeles, Cal. 


Concluded on page 52a 
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No single nutritional element can function ex- 
cept in conjunction with other nutrients in 


constant and harmonious balance. 


VITERRA assures a uniform daily supply of 
all Vitamins, Minerals and Trace Elements 
essential to establish and maintain correct 
nutritional balance, whenever balanced sup- 


plementation is indicated. 
Vitamin A .. 5000 US.P. Units 


Vitamin D 500 U.S.P. Units 
Vitamin B 12 . 
Thiamine Hydrochloride 3mg 
Riboflavin ... 3mg 
Pyridoxine Hydrochloride | 05mg 
Niacinamide 25mg 
Ascorbic Acid 50 mg 
Calcium Pantothenate 5mg 
Mixed Tocopherols (Type 


Calcium 213 mg 
Cobalt . 0.1 mg 
Copper Img 
lodine 0.15mg 
10mg 
Manganese 1 mg. 
Magnesium 
Molybdenum 02mg 
Phosphorus 165mg 
Potassium . Smg 
Zine .. 12mg 


J. B. ROERIG AND COMPANY CHICAGO 11, ILLINOIS 
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Contains one gross of one size Blades on 4 Racks 


RACKS with any size Blades fit the RACK-PACK Stand 
A package is known by the COMPANY it keeps . 
This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting efliciency—you can rely on the RACK-PACK package to really” 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.1. rust inhibiting liner prevents corrosion. 
Blades already on RACK . . . ready for sterilization “in a matter of seconds.” AND 


—it costs the same as conventionally packaged Blades. 


Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. Danbury, Connecticut 
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/n the Treatment of 


NEURITIS 


(Sciatic—Intercostal— Facial) 


in 


PROTAMIDE 


Richard T. Smith, M.D., in a currently published paper, 
“Treatment of Neuritis with Protamide” reports: 84 patients of 
104 had complete relief of pain in sciatic, intercostal and 
facial neuritis with one daily injection of Protamide for five or 
ten days. “, +. 49 were discharged as cured after five days 
of therapy.” No intolerance to Protamide, systemic or 
local was found in the 125 patients (104 plus 21 controls). 
Two qualifications for practical application of this study are: 


PROTAMIDE. 


1. The elimination of cases due to mechanical pressure. 
2. Early treatment after onset. 


Your prescription 


NEURITIS. sHERMAN 


@ 
MARMaceyricat® 


will bring literature. 
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_of mind and body 


in the tense, anxious, restless patient 


SECONESIN combines the safe modern relaxant, 
mephenesin, with mild, sedative, secobarbital, to 
give a more complete feeling of gentle sedation 
and pleasant relaxation than is possible when 
either drug is used alone. 


each tablet of SECONESIN 
contains: 
mephenesin . . 400 mg. 
secobarbital . . 30mg. with SECONESIN, patients relax but stay alert 
mentally, experience a feeling of well-being, a 
relaxation of mental and nervous tension by 
day which helps them relax into refreshing 
natural sleep at night. 
SECONESIN is safer...it acts promptly... is dis- 
sipated promptly...causes no “hangover” or 
doped feeling. 


average dose: 1 tab. tid. pc; 
1 or 2 tabs. at night if needed 


samples to physicians on request 


CROOKES LABORATORIES, IN¢ Chookes MINEOLA, NEW YORK 


SECONESIN, trademark Therapeutic Preparations for the Medical Profession 
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Effective potencies of all hemopoietic factors are 
supplied in Armatinic Activated Copsulettes for 
comprehensive antianemia therapy. 


j Vitamin PLUS Activator 
j nse 
- resp? In Armatinic Activated Capsulettes the desiccated duo- 


denum supplies a source of intrinsic factor to enhance 
the utilization of the oral B,). In addition, Armatinic 
Activated also supplies folic acid, another demonstrated 


| B,, potentiator. Patients with macrocytic and microcytic 
anemia, except pernicious anemia in relapse or per- 

nicious onemia with associated neurological symptoms, 
will be effectively maintained with Armatinic Activated. 
\ 


The markedly increased hemopoietic effect achieved 
with Armatinic Activated provides maximum therapeutic 
response at minimal cost. The high therapeutic efficacy 
of ferrous sulfate and ascorbic acid is readily obtained 

\ with small Armatinic Activated dosage to assure a 
prompt and satisfactory hemoglobin response. 


* An outstanding advantage of Armatinic Acti- 
Y 4 vated Capsulettes is their virtual freedom from 
“\ gastrointestinal side-actions. 


Each ARMATINIC ACTIVATED Capsulette 
Ferrous Sulfate, Exsiccated. ..200 mg. 

Ascorbic Acid (Vitamin C).... 50 mg. 
»**Liver Fraction (N.F.) with 

Desiccated Duodenum...350 mg. 
*The Armour Laboratories Brand of Crystal- 
line 
**The liver is portially digested with duo- 
denum during monvfacture. 
Supplied in bottles of 100 ond 1000. 


Development of Hematological 
Intrinsic Factors 


The Armour Loborotories has pio- 
neered in the development of poten- 
tiating ond activating hemotological 


agents. The use in Ar Acti- 


vated of the instrinsic factors as (Copsulettes 
supplied by desiccated duodenum is 
oe research development of The 
Armour Laboratories. 


THE ARMOUR LABORATORIES 


curicace ii 


A DIVISION OF ARMOUR AND COMPANY 


world -w<de 
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A act MOLECULE 


TAILORED SPECIFICALLY FOR 


REFRACTORY URINARY TRACT INFECTIONS 


Discovery of the antimicrobial properties 
of the nitrofurans provided a novel class of 
chemotherapeutic agents. These compounds 
possess specific antibacterial activity with low 
toxicity for human tissues. 

The simplicity and flexibility of this nitro- 
furan nucleus make possible 
numerous variations of its 
chemical and therapeutic Se 
characteristics; a remedy may 
be tailored to fit the disease. 


Within recent years we have so designed 
two important antimicrobial nitrofurans for 
topical use: Furacin 
brand of nitrofura- 
zone and Furaspor 
brand of nitrofur- 
fury! methyl ether. onl J CH,OCH, 

Now we have suc- ° 
ceeded in chemically tailoring a unique mole- 
cule, designed specifically for the treatment 
of bacterial urinary tract infections: 


FURADANTIN 


Brand of nitrofurantoin: 
N-(5-nitro-2-furfurylidene)-1-aminohydantoin. 
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pyelonephritis 
for cystitis 
pyelitis 


. which have proven refractory to 
other antibacterial agents: 


FURADANTIN 


provides definite advantages: 


clinical effectiveness against most of the bacteria of urinary tract in- 
fections, including many strains of Proteus, Aerobacter and Pseudo- 
monas Species 

low blood level—bactericidal urinary concentration 

effective in blood, pus and urine—independent of pH 

limited development of bacterial resistance 

rapid sterilization of the urine 

stable 

oral administration 


low incidence of nausea—no diarrhea or abdominal pain—no proctitis or 
pruritus—no crystalluria or hematuria 


non-irritating—no cytotoxicity—no inhibition of phagocytosis 
tailored specifically for urologic use 


. Scored tablets of 50 & 100 mg. 
& Now available on prescription 
; Write for comprehensive literature 
WRADANT! 


CHM Inc 


NEW YORE 
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Help Truth Fight ‘Communism 


FREEDOM-GRAM (&) 


ARE DEPRIVED OF IT. 


DO YOU LISTEN TO RADIO FREE EUROPE? | HOPE YOU 
DO, FOR | AM ONE OF MILLIONS OF AMERICAN CITI- 
ZENS WHO HAS VOLUNTARILY CONTRIBUTED TO BUILD 
THESE STATIONS, WHICH BRING TRUTH TO YOU WHO 


IN AMERICA MILLIONS REGULARLY PRAY FOR AN UNDER- 
STANDING BETWEEN OUR PEOPLES. PLEASE ADD YOUR 
PRAYERS TO OURS. SURELY OUR COMMON FAITH IN 
GOD IS THE PLACE WHERE HOPE FOR FREEDOM BEGINS. 


Sign and Mail this FREEDOM-GRAM today 
Let it flash words of hope behind the Iron Curtain 


HE SAMPLE Freedom-Gram above can be 
your message of truth and hope to the 
enslaved millions behind the Iron Curtain. 
Your signature and those of millions more 
Americans are needed now on Freedom- 
Grams such as this. Millions of these personal 


messages will be sent to the Communist- 


dominated people behind the Iron Curtain as 
pledges of our common hope for a free world. 

This year the Crusade for Freedom is en- 
deavoring to raise $4,000,000 which will be 
used to support Radio Free Europe and 
Radio Free Asia. 

These stations are playing an important 
part in the fight to win the cold war—and 
avert the hot war. Already the Communists 


are desperately trying to stop the steady 
stream of truth which is penetrating the Iron 
Curtain. They are failing, and will continue 
to fail as long as these powerful stations are 
kept on the job. Will you help in this most 
important of campaigns? 

Mail above Freedom-Gram to Crusade for 
Freedom, c/o your Local Postmaster, enclos- 
ing any contribution you wish to make. You 
may receive grateful replies. If you should be 
unable to translate them, free translations 
may be obtained by forwarding them to the 
same address. Send your Freedom-Gram 
today! 

Help Truth Fight Communism 
Give to Crusade for Freedom 
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Tryptar Debridement in Crush 
Injury of Buttock 


Tryptar is also effective in 
the everyday management 
of varicose ulcers, in burns, 
soft tissue abscesses, osteo 
myelitis, fistulae and sinus 
tracts. 


WITHIN HOURS 


Tryptar dissolves necrotic tissue, surface coagula, clotted 
blood, purulent secretions and fibrinous strands by physio- 
logic enzymatic action. So rapid is debridement on external 
lesions that excellent clearing may be obtained within hours. 
Tryptar acts with complete safety because it cannot digest 
viable cells or connective tissue. Neither sensitivity to 
Tryptar nor antigenicity have been reported. 

Also available as Tryptar Aerosol for introduction into 
the respiratory tract. Clogging purulent bronchial secretions 
are rapidly liquefied and can be easily expectorated. 

For detailed information write Medical Service Dept., 
The Armour Laboratories, 520 N. Michigan Avenue, 
Chicago 11, Illinois. 


The Armour Lebdoratories Brand of Purified (rystethne Irypsin 


THE ARMOUR LABORATORIES 


cHicaco 


ARMOUR AND COMPANY 


A DIVISION OF 
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RIASOL 


Every hour on schedule, you can depend on Old 
Faithful geyser to erupt. 


In a clinical test by a group of well-known New 
: York physicians, RIASOL improved the cutaneous 
es patches of psoriasis in 76% of all cases. In 8 
typical cases treated with RIASOL, the skin cleared 
up in an average of 7.6 weeks. Remissions were 
yvreatly reduced. 


Before Use of Riasol 


Ey RIASOL has an alterative action on the skin, 
4) tending to help reestablish healthy functions in 
: the epidermal layers. The active ingredients are 


carried effectively to these sites by the unique 
saponaceous base. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


3 Apply daily after a mild soap bath and thorough 
i drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 

Ethically promoted RIASOL is supplied in 4 and 
8 fluid oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


After Use of Riaso! 


MT-5 ‘53 


Please send me professional literature and generous clinical package of RIASOL. 


M.D. Street 


City . .. State 


Druggist Address 
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You’d see 


gallery 


...Utth all the patients 
who represent the 


44 uses for short-acting 


Nembutal 
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Whaat varpstick po you use TO DETERMINE the drug you 
write on your prescription? If the drug is a barbiturate—such as 
short-acting NEMBUTAL (Pentobarbital, Abbott)—you can measure 
it, Compare it and sum it up in these four short sentences: 
1. Short-acting NEMBUTAL can produce any desired degre of 
cerebral depressiton—from mild sedation to deep hypnosis 
2. The dosage you need is small—only about half that of many 
other barbiturates. 
3. There's less drug to be inactivated, shorter duration of effect, wide 
margin of safety and usually no morning-after hangover. 
1. In equal oral doses, no other barbiturate combines quicker, briefer, 
more profound effect. 
Perhaps that's why—after 23 years, 598 published reports and 
more than 44 clinical uses—you'll find more ( im {| 


and more prescriptions call for NEMBUTAL. 
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he 100 patients in a carefully 
controlled evaluation of Vagisol in : 


trichomoniasis ranged from 10 


_ established cure was shown in 98 | 


*#Shaw, H. N.; Henriksen, E.; Kessel, J. F., 
and Thompson, C. F.: Clinical and Labora- 
tory Evaluation of “‘Vagisol” in the Treatment 
of Trichomonas Vaginalis Vaginitis, Western 
J.of Surg., Obst. & Gynec. 60:563 (Nov.) 1952. 
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Two important advantages of 
Vagisol Suppositabs in the treat- 
ment of Trichomonas vaginalis 
vaginitis were established in the 
study cited: 

Remarkably rapid relief from the 
distressing symptoms which 
usually accompany trichomoni- 
asis, such as pruritus, burning, 
suprapubic pain, dyspareunia, 
dysuria, etc. The patients be- 
came symptom-free after 2.15 
mean patient days. The controls, 
being treated with another wide- 
ly prescribed antitrichomonad 
medication, required 6.75 days. 


A 98%, cure rate, in % to 4 the 
time required by the control 
group. Vagisol produced cuiture- 
demonstrable cures for 72% of 
the patients in 18 days, for 22% 
in 36 days, and for 4% in 54 days. 
In the control group, 25% of the 
patients required 56 days of ther- 
apy, 42.5% 84 days, and 20% 
required 112 days. 


Collaterally, several interest- 
ing points were brought out in 


this study. Vagisol is equally 
effective in every age group—in 
childhood, during the reproduc- 
tive years, postmenopausally. 

Though quickly relieved from 
painful and annoying symptoms, 
patients cooperate and remain 
on Vagisol therapy when prop- 
erly instructed. 

Vagisol Suppositabs, supplied 
in bottles of 36, are odorless 
and nonstaining. Each Supposi- 
tab contains: 


Tyrothricin....... 
Succinic Acid...... oe 12.5 mg 
Papain. 25.0 mg 
Sodium Loury! Sulfate.... 3.0 mg 
0.75 Gm. 


Vagisol is available on prescrip- 
tion through any pharmacy. For 
detailed literature, clinical test 
samples, and instruction leaflets 
for distribution to patients, phy- 
sicians are invited to write to 
Smith-Dorsey, Lincoln, Ne- 
braska (a Division of The 
Wander Company). 


PREPARATION | 


“ 
a 
4 
Phenylmercuric Acetate: =: 3.0 mg. 
a 


“BUT DOCTOR, I'M SO CROSS AND TIRED,’’ 


is the constant complaint of the 
obese patient on a restricted 
diet when nutritional support is 
neglected ... AMPLUS combats 
depression and irritability by 
providing the ‘mood-elevating 
effect” of dextro-Amphetamine 
Sulfate and the Vitamin-Mineral 
support so essential whenever 
food intake is restricted. 


dextro-Amphetamine Sulfate __ 
Calcium 
Cobalt 
Copper__ 
lodine 
Iron 
Manganese 
Molybdenum 
Magnesium 
Phosphorus 
Potassium 
Zinc 


5 mg 
242 mg 
0.1 mg 

1 mg 
0.15 mg 
3.33 mg 
0.33 mg 
02 mg 

2 mg 
187 mg 
17 mg 
04 mg 


Vitamin A____ 5.000 U Units 
Vitamin D 400 USP. Units 


Thiamine Hydrochloride 
Riboflavin 


2 mg 
2 mg 


Pyridoxine Hydrochloride 05 meg 


Niacinamide 
Ascorbic Acid 


Calcium Pantothenate _ 


20 mg 


3 mg 


J.B. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CHICAGO 11, ILLINOIS 
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thyrar is the entirely new, bovine thyroid 


preparation with “isothermic processing” 


as the key to superior product uniform- 


x ity. Positive isothermic control at every 


fin Outsténding Achievement step in manufacture and exclusive use 
in Glandular Product 
Control of bovine thyroid glands “quick-frozen” 


at the time of removal from the animal 


provide a new, whole-gland prepara- 
4 tion of highest purity with distinct clinical 
y ra advantages. 


ARMOUR 


ADVANTAGES OF “*thyrar 


e Greater uniformity 


e Complete efficacy of the whole gland 


e Elimination of unwanted organic matter 


e Chemically assayed and biologically 
tested 


e Standardized equivalent to Thyroid U.S.P. 


e Tasteless 


e New, small-size offers greater patient 
convenience 


HOW SUPPLIED: Tablets of 2, 1 and 2 grains 
in bottles of 100 and 1000. 


AA: THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY «© CHICAGO-11, ILLINOIS 
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BIORESEARCH 


THROUGH 


THERAPEUTICS 


PHYSIOLOGIC 


The Premier Thyroid Product Exclusively Prepared | 
PROCESSING 
thyrar 


for removing superficial skin 


growths safely and simply with 
minimal pain and scarring 


The theoretical advantages of cryo- 
therapy for removing warts, moles, 
angiomas, soft corns, keloids, etc., are 
well established.* But the practical 
problem of obtaining and applying dry 
ice has largely precluded its use in 
every-day office practice 

With the Kipbe DRY ICE APPARATUS, it 
takes only 15 seconds to make a dry ice 
pencil in a convenient, self-insulating 
plastic applicator which permits precise 
application to lesions without damage 
to surrounding healthy tissue. Appli 
cators are furnished in three diameters 
for treating lesions of various sizes, and 
small cartridges of carbon dioxide pro 
duce enough “snow” for one treatment 
at a cost of about ten cents each 


Ask your surgical supply dealer to demonstrate 
the KIDDE DRY ICE APPARATUS — you'll be im- 
pressed with its simplicity and efficiency — or 
write for descriptive literature and reprints on 


KIDDE 
MANUFACTURING COMPANY, Bloomfield, N. J. 


AMA 116 206. 1042 
SIDDE, TRADEMARK REG US PAT. OFF, 


LETTERS TO THE EDITOR 


—Continued from page 36 


Like MT 


“T read, study and enjoy your very ‘up- 
to-the-minute’ articles on real practical 
points in the actuality of medicine. Too 
many Journals get lost in the zest of re- 
search medicine, which is of no immediate 
benefit to the busy general practitioner who 
must mull over the forever changing and 
forever increasing armamentarium of our 
little black bags.” 

B. Mecklin, M.D. 
Watertown, N. Y. 


Reprints 


“Thanks for the reprints. I like the idea 
of receiving them from time to time. I 
like the Mepicat Times. I get a genuine 
amount of practical ‘stuff’ out of it. 
(Articles are just about the proper length 
and I don’t have to ‘wade’ through an 
This certainly is a 
treat when time is so precious. I really 
look forward to the little journal.” 

Ralph J. Brouillet, M.D. 
Chicago, Il. 


excess of ‘verbiage’. 


“I received the reprints today that you 
so kindly sent to me. I find that they 
probably say more in fewer words than 
any other source of reading that I have 
seen. 

“Many thanks to you.” 

Norman A. Schwartz, M.D. 
McKeesport, Pa. 


Refresher Articles 


“The enlightening refresher articles and 
the prompt service in forwarding same 
have been most gratifying. The articles 
are certainly a great time-saver for the 
busy practitioner. 

“Thank you once more!” 

Martin Klein, 
New York City. 
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BROAD 
SPECTRUM 


vitamin B 


complex 


supplement 


CAPSULES 


MEJALIN 


For more complete effectiveness in vitamin Mejalin is supplied in swe 
pleasant dosage forms: Liguid—infants 
B com lex su lementation, Me alin Su shies and children like the appetizing candy 
J 
all cleven of the identified B vitamins in well bal 


anced amounts. Liver 1s added for its contribu- 
Each teaspoon (5 cc.) of Mejalin Liquid 
tion of other B vitamins. Iron is included since and each Mejalin Capsule supplies 
B complex-deficient diets are often iron- Thiamine hydrochlor "e 
deficient also Nia ‘ 
This broad spectrum supplement is useful Pa , . 
in such conditions as childhood anorexia, ositol 
stress periods, e.g., adolescence and pregnan- Folic acid 
cy, prolonged antibiotic therapy, restricted Para am ‘ 
diets, convalescence and liver disease, and in ° 1.5 mg 
deficiency is present or may develop. by 


MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 
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1682 brings 


special finesse 
to skin 
suturing 


Atraumatic® Needles 


Your patient often judges your operation 
by the appearance of the skin incision and 
the final scar. With D & G’s product 1682, 
you accurately coapt the skin edges of a 
wound on the face, neck, breast or extremities 
and are sure of minimal scarring. 

1682 is the D & G Dermalon® monofilament 
nylon suture with attached ATRAUMATIC® 
needle CE-4 (% circle cutting point). 


Dermalon nylon sutures... 
> have the excellent tensile strength of nylon 
> are easily removed, with little pain 
P cause minimal tissue reaction 
> have a distinctive blue color to make 
them easily discernible 
Ask your suture nurse to have Davis & 
Geck’s product number 1682 ready for all 
skin closures. Keep product 1682 in sizes 6-0 
to 00 on hand for closing traumatic and 
minor surgery wounds at the office. D & G 
Atraumatic needles come to you in over 
300 needle-suture combinations. 


Davis & Geck Inc. 
aunt OF AMF RITAYN Gpanamid 


57 Willoughby Street, 4IG> Brooklyn 1, N. Y. 


Product Ne. 1682 
Dermaion suture 
with attached 


Atreumeatic 
needie CE-4 
circle 
cutting peint) 
Needie shown 
actual size 
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You, too, have a place 


IN 
THE WORLD MEDICAL ASSOCIATION 


as a member of the medical profession 
anywhere in the world 


civilian ...in the armed forces... retired 


you will benefit from... 


1. Joining 700,000 doctors from 43 nations in a worldwide movement to help 
you attain the highest possible level of medical practice and scientific advance. 


2. Reports obtainable only in the World Medical Association Bulletin which 
is issued to you quarterly and contains facts on scientific, economic and 
social trends affecting the practice of medicine. 


3. Letters of introduction to foreign medical associations, facilitating your 
professional contacts and exchange of ideas while traveling abroad. 


4. Representation before the World Health Organization, UNESCO, the Inter- 
national Labor Organization, and other important bodies in order to 
maintain the honor and defend the international! interests of your profession 
when these organizations discuss measures concerning medical practice. 


5. The satisfaction of sharing the progress of American medicine with other 
lands and thus repaying them for the inspiration we have received from them. 


what affects world medicine — affects you 


this is your only voice in world medicine. 


W.M.A, Is Approved by the American Medical Association. JOIN NOW! 
We'd like to see you at our booth at the A.M-A. in New York 


Dr. Louis H. Bauer, Secretary-Treasurer 
U. S. Committee, Inc., World Medical Association 
2 East 103rd Street, New York 29, New York 
I desire to become an individual member of the World Medical Association, United States 
Committee, Inc., and enclose a check for $ my subscription as a: 
$ 10.00 a year 
...+..Life Member $500.00 (No further assessments) 
$100.00 or more per year 
SIGNATURE 


ADDRESS 


(Contributions are deductible for income tax purposes) 
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Simple to Prepare 


THE NESTLE COMPANY, INC., WHITE PLAINS, NEW YORK 


‘Whenever diarrhea is encountered, whether in 
adults, children or infants, and regardless of 
severity, Arobon is profitably employed as the 
basic medication. Prepared from specially proc- 
essed carob flour, Arobon provides generous 
amounts of naturally occurring pectin, lignin, 
and hemicellulose. These complex carbo- 
hydrates exert the very actions required for 
prompt control of diarrheas: They are demul- 
cent, adsorbent, soothing, water-binding. 


In simple diarrhea of adults, infants and 
children, Arobon usually suffices as the sole 
medication. In infectious diarrhea and the 
dysenteries, it is a valuable adjuvant to specific 
therapy. Arobon is safe, devoid of side actions, 
and does not interfere with nutrient absorption. 


Arobon is simply prepared: The powder is 
merely stirred into milk or water, forming a 
highly palatable drink. Suggested doses: for 
children and adults, 1 to 2 level tablespoonfuls 
in milk or water; for infants, 2 to 4 level tea- 
spoonfuls boiled in water. Although containing 
no chocolate, the resulting mixture 
has a palatable, chocolate-like 
taste acceptable to all patients. 


AROBON 
is supplied in 5 ounce 
jars and is available 
through all pharmacies. 


Antidiarrheal 
| 
AROBOw | 
4 
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Antrenyl Bromide (Now Pockoge Size), 
Ciba Pharmaceutical Products, !nc., Summit, 
N. J., Anticholinergic agent indicated as an 
adjunct in the management of peptic ulcer 
and spasm of the gastrointestinal tract. 
Dose: As determined by physician. Sup: In 
bottles of 50 and 1,000 5 mg. scored 
tablets. 


Bicillin-Sulfas, Tablets and Suspen- 
sion, Wyeth, Inc., Philadelphia, Pa. 


treatment of all infections caused by oraan- 


In 

isms sensitive to the action of penicillin or 

the sulfonamides. Dose: As determined by 
sician. Sup: Suspension, in bottles of 3 
oz.: Tablets, in bottles of 36 tablets. 
names of these products were incor 
ly listed in our April issue. 


Candettes Troches (Bacitracin- 
Polymyxin B), Chas. Pfizer & Co., Inc., 
Brooklyn 6, N. Y. Effective aaainst both 
gram-negative and gram-positive bacteria 
in mouth and throat. Dose: As determined 
by physician. Sup: Ten troches per pack 
age, 10 packages per carton. 


Covicone Cream, Abbott Laboratories 

North Chicaao, Protection of skin 
upat onal dermaté ses, everyday contact 
inflammation from be dy fluids, 
and protection from scratching. Dose: Twice 
daily 10 days to 2 weeks, then 
application daily. Sup: In tubes of | 
and jars of | Ib. 


from 
o 
kin al erqies, 
for one 
oz. 


me 


Daraprim, Burroughs We! & Co. 
Tuckahoe 7, N. Y. Antimalarial. Dose: As 
determined by physician. Sup: In boxes of 
30 and in bottles of 100. 


Deltamide Tablets & Deltamide 
Suspension, A:mour Loboratories, Chi- 


cago II, III, For infections due to Group A 


58a 
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an 
file 


information on the 


listed in 
on file card 
kept by the 


re not yet the 
be pasted 


an be 


staphylococci, men 
and 
usceptible to sulfonamides. 
adult: Initial, 3 to 4 
ym. every 6 hours 
per ka. body 
gm, per kg. 
urs. Suspension: initia | tea 
nful 5 kg. body yht 
44 teaspoonful per 5 kq. body weight 
urs. Sup: In bottles of 100 tablet 
and 4 oz. and 16 ov. bottle 
ate-flavored suspen ea 
providing 


nem yt 


treptococc 


other micro 


Dose: 


mainte- 


inaococ gonococci 
ganisms 
Average 
e, | 


tial, O.1 


tenance, 


Children: | 


main 


nan 
weight 


body 


3m. 
0.025 
6 


per 


weight 
every 
spc 


nance 


we mainte 


every 6 | 


(0.5 gm.) n 


c 


or 0.5 gm. 


° teas pr onful 

total sulfonamides. 

Dodekroid Tablets, sborstories. 
Los Angeles 54, Calif. For simple growth 
failure children and adolescents. Dose: 
As determined by phy Sup: In bottles 
f 50 tablets. 


n 


cian 


Du-Biotic Intranasal, Wii. oborstor. 
i Kenilworth, N. J Ba 

yciN preparation the vasoconstricting 

pheny 

ubac and 

e and accessory 

f Du-b 


tr 


es, Inc.. tracin-net 


ry) e 


action of ephrine in the treatment of 


infec tions 
Dose: 
be 


ture chronic 

sinus 
uld 
4} 


6s. 
tic ch 


n to 


every 3 
a nasal spray, a non-metalli 


Sup: In dropper bottle 


Du-Biotic Troches, Wi: 
N. J. Ba 


with the 


Inc., Kenilworth, tracin-neor 


preparat n 
the topical 
and + 


treatment 


ea nsillar in 


adiunct the system 


deep-seated 
Dose: One 


moutn 


troche every ? 
1S he 


Con 


These brief resumes of esserti) 
various reference ca 
various referer 
— 
ig physician ce. 
ca 
=e 
d 
stomizer should 
powder. 
y r 
analice Py n for 
rection as ar 
cf «treatment of more 
mum and throat infectior 
ia to 3 hours. Sup: 
In ' 
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announcing 
“THIOSULFIL.: 


BRAND OF SULFAMETHYLTHIADIAZOLE 


the more soluble sulfonamide 
for greater safety in treating 
urinary tract infections 


Check these features and advantages 


RAPID BACTERTOSTATIC ACTION 
HIGHER SOLUBILITY LOW DOSAGE LEVELS 

LOWER ACETYLATION MINIMUM TOXICITY 

PROMPT ABSORPTION LESS RISK OF SENSITIZATION 
RAPID EXCRETION NO ALKALINIZATION 

NO FORCING OF FLUIDS 


Supplied: No. 785—0.25 Gm. per tablet (scored) —bottles of 100 and 1,000. 


Suggested Dosage: 
ADULTS 


Mild infections —1 tablet (0.25 Gm.) five to six 
times daily. Severe infections, mixed infections, 
or where bacterial resistance is expected — 2 tablets 
(0.5 Gm.) five to six times daily. 

INFANTS AND CHILDREN 
14 to 1 tablet (0.125 to 0.25 Gm.) five to six times 
daily. 


Descriptive literature available to the medical profession. 


AYERST, McKENNA & HARRISON LIMITED 
New York, N. Y. Montreal, Canada 


2800 
1800 
2 
800 
5312 
3 
¥ 
4.0 5.0 60 pH 
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(Homogenized Mixture of Vitamins A,D, B,, Bz, B)2, C and Nicotinamide, Abbott) 


A lick of the spoon and a promise of more. That's all the ‘Call’ he needs. And why not? 


He already knows V1-DAYLIN’s inviting aroma, its yellow-honey color and 
lip-smacking lemon-candy flavor. Vitamin-wise, you'll find a potent, carefully- 
balanced formula hidden beneath V1-DayY.Lin’s delicious taste. Each spoonful 
is a serving of seven important vitamins— including 3 mcg. of body-building By. 
And with synthetic vitamin A, there’s not a trace of fish-oil taste or odor. 

V1-DaYLIN needs no pre-mixing, no refrigeration. Mother can pour it as is— 
mix it with milk, juices or cereal—and store it where she wishes. At all 
pharmacies in 90-cc., 8-fluidounce and 1-pint bottles. 

Won't you prescribe it for those hard-to-please youngsters? Obbott 
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Tabloid’ 


‘EMPIRIN’ COMPOUND’ 


Wellcome & Co. (U.S.A.) Inc. 
_ Tuckahoe 7, N.Y. 
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CODEINE PHOSPHATE’ 
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in tiny form 


the therapeutic 


with B,, 
and no fish oil 


mins plus 6 mcg. of B,.. 
odor, taste or “‘burp.”’ Tablets—not capsules—OprTiLets can't 


leak, won't stick together. One or more daily is the therapeutic 


Ix the smallest, most potent tablet of its kind, OpriLets 

offer new convenience in multivitamin therapy. One com- 
pressed, easy-to-swallow OpTiLet provides six synthetic vita- 


With synthetic A, there’s no fish-oil 


dose. Sugar-coated OpTiLets are available in bottles of 50, 


100 and 1000 vanilla-flavored tablets. Cost no more Abbott 


than ordinary therapeutic formula vitamins. 


Each OPTILET tablet contains: 
A 25,000 U.S.P. units 


(Synthetic Vitamin A Palmitate) 
1000 U S P units 


Vitamin D (Viosterol) 
10 ma 


Thamine Mononitrate 
Riboflavin 5ma 
Nicotinamide 150 mg 
Vitamin Byes fas vitamin Bis concentrate) 6 mcg 


Ascorbic Acid .. 150 mg 


(Abbott's Therapeutic Formula 
Vitamin Tablets) 
123 
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Ferrolip Liquid, Flint, Eaton & C 
catur 60, Ill. Ar ne citrate 
for the treatment of > ancy a 
Dose: As determined by 
both liquid and tablet ¢ 


nem 


3 
Sup: 


Furadantin Tablets, 
Nerwich, N. Y. For urinary 
ncluding onepnrit pye!l 
Dose: A stermined by physi- 
In bottles of 50 and 250 tablets 
(50 mg.) and in bottles of 25 and 250 


tablets (100 ma.) 


and cy 
cian. Sup: 


Gantrisin Diethanolamine Ear Solu- 
tion "Roche’, LaRoche 
Nutley 10, N. J 


of ear 


Antibacteria 
nfect 


the treatment 


phylactic use f owing 
determined by phys an 


vials with an enclosed dropp 


Metamine Tablets, semina 
New York N Y. For the prevention 
tor Dose: 
In 2 “1! 


3nd manaqgemer + anaina pe 
One tablet 4 Sup: 
tablets 


times da 


50 to the v 


aram 


Nalline Hydrochloride (New Dos- 
age Size), Merck & Co., Inc 


N. J. Now available in ampu 
ma.) Nalline > the 


Rahway, 
{5 

2 


ampuls (10 1 marketed. 


Neomycin Ointment 
Neomycin Ophthalmic Ointment, 
Eli Lilly & Co., Indianapolis, Ind. For im 
petigo, w ind barbae: 
burns, styes, boils, etc. Dose: 
Apply 3 or 4 times daily ~~ Ointment, in 
tubes of oz., | oz. and 4 o2., Ophthalmi 
Ointment, in tubes of '/g oz. 


nfactions 


conjunctivit 


Neo-Penil 
Smith, Kline 
delphia |, Pa 

7e* mu 
bone J 
of 500,000 unit 


(New Dosage Form), 
& French Laboratories, Phila 
Now available in a sec 
| 3,000,000 units 

addition +4 
ea h 


Nulecio Tablets, Ho ks Corp Racine 
For continuous acid neutralization i 

Dose: r the 
suck tablets 2 or 3 


t itter 


u treatment 


every ur 


each 


mea 


ent per ds dose 


uagested 


between mea beginning 


Sup: if 


meal. 


Ophthalmic Ointment of Cortone 
Acetate with Bacitracin, Merck % 
Cc Inc., Rahway, N. J. For the treatment 
ophthalmic conditions. Dose: A 
Sup: In tubes of 


certain 
adeterm ned by ph ysician, 
3.5 gm. 


Panbiotic, Bristol! Laboratories, Inc., Syra 
cuse, N. Y. Combination of Crysta 

aine Penicillin G., Crystalline Potassium 

G and Dibenzylethylenediamine 

suitable bufferina 

or systemic therapy 

gused by pen 

Dose: As determined 
In one-dose vials « 

unit ard ve-aose via 


n units. 


staining 60 mil 
Pyronil Tablets, 
D 46 Ind In the 
hin alleray 
silergic "ee zastr 


Dose: tablets daily 
bottles ) and 1,000 tablets 


treatment »f 
allergic skin dis 


ntestinal 


Tetrophenobarb Capsules, Tetro- 
pentobarb Capsules and Tetro- 


secobarb Capsules, Strong Cobb & 
Co., Inc., Cleveland 4, Ohio. Tetrophen 
“long-acting” barbiturate and 

sted for use the physician 

normally prescribe phenobarbital! 
tpentobarb is moderate-acting” bar 

rate ndicated for use whenever the 
“ian would normally prescribe pento 

srbital: Tetrosecobarb is a “short-acting” 

srbiturate and is indicated whenever the 

physician would srmally prescribe 

barbital. Dose: As determined by phy 

Sup: Tetrophenobarb 

red capsules: Tetropentobarb 
burqundy colored capsule 

n orange and burqundy 

All in packages of 24 


whenever 


seco 


n clear and burgundy 


sles 


Viomycin (Parenteral), Davis & 
Co., Detroit 32, Mich. New antibiotic-TB 
Jruqg used in discouraging the growth of 
Mycobacterium tuberculosis, a!so has varied 
and le fects or bacteria 
but apparently is not active against pr 
¢ fungi Dose: As deter 

Sup: In vials of | Gr 
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Prelude to asthma? 


not necessarily 


Tedral, taken at first sign of attack, often fore- 


stalls severe symptoms. 


in 15 minutes...Tedral brings symptomatic 
relief with a definite increase in vital capacity. 
Breathing becomes easier as Tedral relaxes 
smooth muscle, reduces tissue edema, provides 


mild sedation. 


for 4 full hours... Tedral maintains more 
normal respiration for a sustained period—not 


just a momentary pause in the attack. 


Prompt and prolonged relief wih 
Tedral can be initiated any time, day or night, 
whenever needed, without fear of incapacitat- 
ing side effects. 

Tedral provides: 

theophylline 


ephedrine 


phenobarbital 


in boxes of 24,120 and 1000 tablets 


Tedral 
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A New and Improved Therapy 
for DERMATITIS in Hairy Areas 


Diagnosis: sycosis vutcaris 
(Barber's Itch) 


Case: 40 year old male, 
laborer. 


BEFORE 
Marked infiltrated erythema, pustulation, 
crusting and fissuring in spite of prior applica- 
tions of various ointments, ultra-violet, peni- 
cillin, and x-ray. 


Condition almost completely cleared after eight 
weeks of treatment with SUPERTAH-5 WITH 
SULFUR AND SALICYLIC ACID. No infiltration, 
crusting or fissuring evident. 


> Proven Therapeutic Efficacy of Coal Tar... 
...contains the equivalent of 5% crude coal tar (as in 
Regular SuperTAH-5), with 4% sulfur and 3% salicylic 
acid — free from coal tar’s color, odor, irritating and staining. 


>In Convenient Non-Greasy Base... 


. . Massages into the skin and scalp without creating a 
gummy, greasy condition. Will not stain. 


SUPERTAH-5 with 


SULFUR AND SALICYLIC ACID 


Regular Supertan, the white, non- 
staining, non-irritating coal tar oint- 
ment for Eczema and Allied Skin 
Diseases is milled in 5% and 10% tar 
strengths. Supertan-10 for the early 


TAILBY-NASON COMPANY 
Kendall Sq. Sta., Boston 42, Mass. 


Ethically distributed 


in jars. 


stages of therapy and SupertTan-5 for 
use when weeping and crusting have 
begun to subside. 
Ethically distributed in 2-0z. tubes and 
2-0z. jars with removable labels. 
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Functioning ovary in a woman of childbearing age. 


CONCERNING 


VALLESTRIL 


NEW “PREFERENTIALLY INDICATED'"' ESTROGEN 
WITH GREATLY LOWERED INCIDENCE OF 
WITHDRAWAL BLEEDING 


A definite contribution to the field of estrogenic 
therapy is offered in Vallestril.* 


Ina recent controlled clinical study covering 
a period of two years, Sturnick and Gargill 
reached these conclusions: 

Vallestril “is an effective synthetic estrogen 
that is singularly free from toxic effects and 
complications, especially uterine bleeding. . . . 
Clinically, it quickly controls menopausal 


symptoms,.... 

Vallestril is available in scored tablets of 
3 mg. For treatment of the physiologic or 
artificial menopause: 3 mg. (one tablet) twice 
daily for two weeks, then a maintenance dose 
of one tablet daily for an additional month or 
as long as continued administration is required. 


SEARLE 
Research in the Service of Medicine 
*Trademark of G. D. Searle & Co 


1. Sturnick, M. 1., and Gargill, S. L.: Clinical Assay of 
a New Synthetic Estrogen: Vallestril, New England 
J. Med. 247:829, 1952. 


Postmenopausal ovary, consisting chiefly of sclerotic and fibrotic tissue 


‘ 


r. Drencher is 
Hunger-Quencher 


VEN a 100-proof diet may lack nutritional bal- 
nce. Mr. D. needs a new dietary and DAYALETS 
the fishless, burpless multivitamins. Synthetic 
plus eight other important vitamins. No fish- 
il taste or odor, no allergies due to fish oils. 
flow about your vitamin defi- 

ients? They'd like DAYALETs. 


Each DAYALET Tablet 
Represents: 


Vitamin A 10,000 units 
Vitamin D 1000 USP. units 


Thiamine Mononitrate 5 m 
Riboflavin 5S me 
Nicotinamide 25 me 
Pyridoxine Hydrochloride 1.5 me 
Vitamin By, mee 


Pantothenic Acid 5 me 
(Abbott s Multiple 


Ascorbic Acid 100 me 
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Head 


Injuries 


ROLAND M. KLEMME, F.LC.S., 
St. Lou 


The fate of a head injury in civilian life 


or in time of war is usually determined 
long before the patient is seen by the 
neurosurgeon. Since the advent of the 
machine age, the speed of transportation 
and stepped up speed in industry, the in- 
injuries has in- 


cidence ot accidental 


creased at a progressing and alarming 


rate. The incidence of head injuries is 
extremely high in modern civilian casual- 
ties. Morbidity and mortality can be re- 
duced materially through early diagnosis. 
by the combined application of neurology, 
psychiatry and neurosurgery. 

The immediate problem is treatment of 
shock and anoxia. Blood replacement, if 


indicated, recognition and effective tech 


niques to control hemostasis, debride- 
ment of devitalized tissues, appropriate 
chemotherapeutic agents, and competent 
nursing care to observe and report any 
change of conditions, are the essential 
prerequisites, 

A careful initial examination and a close 
observation of the patient in the immediate 
post-traumatic period are the most impor- 
tant factors in the treatment of head in 
juries. Shock, if present, is usually easily 


Blood aol 
The mainte- 


combated by the use of saline. 
plasma is rarely required. 
nance of adequate pulmonary ventilation 
is extremely important. Anoxemia, by far 
the greatest hazard, can he controlled in 
a relatively simple manner. The position 
of the patient, with his head turned to one 


side so that the oral secretion will drip 
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M 
out of the mouth, and so that the tongue 
will fall away from the pharynx, obviates 
intratracheal intubation or tracheotomy in 
the vast majority of cases. The latter two 
procedures should be utilized only as last 
resorts. More than eighty per cent of 
patients suffering from head injuries will 
recover with proper therapy. Proper at- 
tention to associated conditions may pre 
vent further distressing, and semetimes 
fatal, complications. 

The primary problem in the manage- 
ment of head injuries is the danger from 
anoxia. Nerve cells can be irreparably 


damaged when the oxygen supply is 


limited, even for a very short time. Anoxia 
of cerebral tissue can oceur without visible 
The 
amount of damage to the nerve cells is 
by the 


evidence of cyanosis in other tissues, 


very often definitely influenced 


duration of the presence of intracranial 


The 


necessarily at the site of 


damage is not 
Very 


frequently it is opposite the site of im 


pressure, ereatest 


pact and spoken of as contrecoup. 
Change in the state of consciousness 
after a head injury is of great importance 
Of vascular changes, the greatest: possi 
bility may be an immediate hemorrhage. 
blood 


tured by laceration, or we may have mul 


The cerebral vessels may be rup- 


tiple perivascular hemorrhage and edema 


which is progressive. All cause an in- 
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crease in the intracranial pressure. These 
conditions can definitely be evaluated and 
diagnosed through repeated neurological 
examination and careful observation. Co- 
existing traumatic conditions of the body. 
naturally, should receive proper attention. 

Types of Head Injuries! acerations 
and contusions of the scalp. Subgaleal 
hematomas require as meticulous care as 
any other injuries about the head. In- 
juries of the skull may be compound or 
simple fractures. These in turn may be 
classified as comminuted or depressed; 
fracture of the base or vault; and frac- 
tures extending into the accessory sinus. 
mastoid and into major blood vessel chan- 
nels. 

Of the injuries to the cerebral tissue, 
those to be considered of greatest impor- 
tance are: 

(1) An actual swelling of the glia cell. 
due to trauma, distension of the intra- 
cranial vascular system, and an increase 
in cerebrospinal fluid. All can produce 
an increased intracranial pressure. 

(2) Contusions and lacerations of the 
cerebral tissue. The former produced by 
perivascular hemorrhage, the latter by 
actual rupture of the glia tissue. 

(3) Intracranial hemorrhage. The ex- 
tradural arterial hemorrhage, usually from 
the middle meningeal artery, is not infre- 
quently associated with primary cerebral 
damage. This is evidenced most frequently 
by changes in the state of consciousness. 
These changes are of great diagnostic im- 
portance. The sequence of unconsciousness 
immediately following trauma, followed by 
a lucid interval, and followed by secondary 
coma, with a rise in blood pressure and a 
slowing of pulse even without focal signs, 
is quite indicative of an arterial extra- 
dural hemorrhage. Treatment of this con- 
dition is an emergency measure. 

(4) Subdural hematoma, on the con- 
trary, due to a dehiscence of the veins en- 
tering the major venous sinuses, is likely 
to be a very slow progressive syndrome, 


characterized by dysfunction. This con- 
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dition most often is confused with intra- 
cranial neoplasms, and many times that 
diagnosis is made. The most common 
symptoms are mental dullness or confusion 
and bizarre neurological signs. Electro- 
encephalography may be of some value. 
but air studies offer the best diagnostic, 
as well as localizing. procedure. Subdural 
hydrops resembles the subdural hemor- 
rhage and the rapidity of formation is al- 
most the same. This condition is ex- 
tremely rare but should be thought of in 
conjunction with head injuries. Many 
deaths resulting from intracranial hemor- 
rhage following trauma, if clearly diag- 
nosed, can definitely be prevented. The 
percentage of deaths from this condition 
with proper care and attention should defi- 
nitely be reduced. The level of conscious- 
ness is highly significant in cerebral dam- 
age, and the chronological development is 
of primary importance. 

In our series the period of unconscious. 
ness is definitely related to the prognosis. 
The longer the period of unconsciousness 
the graver the prognosis. Respiratory 
change, particularly the Cheyne-Stokes 
type. slow, deep, stertorous breathing. is 
indicative of a grave prognosis. Bilateral. 
fixed, dilated pupils is also an ominous 
sign. Unequal pupils as a_ potential 
localizing sign has not been our experi- 
ence. Fifty-one per cent of unilateral 
dilated pupils showed the lesion on the 
ipsilateral side, forty-nine per cent on the 
contralateral side. The focal value of 
unilaterally dilated pupils, we feel, must 
be disregarded. Absence of reflexes in 
an unconscious patient portends grave 
prognosis, 

(5) Subarachnoid hemorrhage. The 
typical clinical picture is that of opis- 
thotonus, neck rigidity, hyperactive deep 
tendon reflexes, and not infrequently bi- 
lateral pyramidal tract signs. The 
lateralization of damage of the brain is of 
no importance in this particular condi 
tion, as the hemorrhage drains into the 


cerebrospinal system. Repeated spinal 


MEDICAL TIMES 


fi 
ng 
en 
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taps against a manometer is helpful. The 
various types of cranial nerve palsies will 
be dependent on the radiation of the frac- 
ture, particularly those at the base of 
the skull. 
Special Diagnostic Procedures 

(1) Roentgenologic films should not be 
contemplated on patients in shock or un- 


Most de- 


wessed fractures can be diagnosed with- 


cooperative, irrational patients. 
out x-ray. When patient's condition per- 
mits roentgenologic examinations are in- 
dicated only for medicolegal purposes. 
(2) Spinal puncture is of problematical 
diagnostic value and associated with some 
risk. 


additional 


Electroencephalography gives little 


information what is 


recognized on a_ careful neurological 
examination. 

(3) Ventriculography is discouraged by 
many men in acute cases, a dictum that is 


Many 


cranial hemorrhages have been diagnosed 


not borne out by practice. intra- 
on our service by early ventriculography 
Middle meningeal hemorrhage. subdural 
hemorrhage and subcortical hemorrhage. 
which otherwise would have been missed 
and would have proven fatal, have been 
diagnosed by ventriculography and treated 
immediately and successtully. We have no 
studies in 


hesitancy in doing ventricular 


acute cases, 


Clini-Clipping 
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Other 


vention are 


indications for surgical 


lacterations or penetrating 


wounds, compound and depressed frac 


tures, traumatic arteriovenous fistula and 


spinal fluid fistula. 


Chronic organic lesions following 


trauma present an entirely distinet) syn 


dome and are strictly and primarily psy 


chiatrical problems. 


Conclusion 


Briefly, general management of the 
treetment of shock, qcood nursing care, 
pulmonary ventilation, the judicious use 
of a suction apparatus, is most helpful 
from the standpoint of aeration, control 
of restlessness, prevention of infection, 
maintenance of good nutrition, occasional 
dehydration and = surgical inter- 
vention indicated. These are the 
principal factors in the care 
ment of head injuries. Most 
procedures on this type of patient are 
done under local anesthesia, whieh is far 
better than subjecting patients to general 

esthesia. Restlessness is best allayed by 
the use of paraldehype or barbiturates. 
tse it is 


active 
when 
and treat- 

operative 


Morphine should be avoided bee 
medullary depressant and 

symptoms. The withdrawal of 
spinal fluid many times relieves an agi- 


disgui 
bloods 


tated patient. Antibiotics in otorrhea and 
rhinorrhea are definitely indicated. 


Medical Arts Building 
1952 Marvland 
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— 
299 


the busy practitioner. 


How many times we have wondered at 
the cause behind the syndrome of “just 
being sick” —the muscle and joint pains. 
the loss of appetite, gastro-intestinal upset, 
headache, ete. found in so many illnesses 
and pointing to none in particular. The 
possibility of such a thing as a “single 
nen specific reaction of the body” to any 
kind of damage has interested and puzzled 
us all at some time. 

Hans Selye' was first intrigued as a 
senior medical student and many years 
later, in 1936, formulated his general 
adaptation syndrome G-A-S to explain the 
non specific reaction pattern. He felt that 
if the organism has a general non specific 
reaction pattern to meet the damage 
caused by a variety of potential pathogens 
and if we can find the mechanism of the 
response of defense, used by nature, then 
we might learn te improve upon this 
reaction whenever it is not optimal. Ex- 
pressed in another way: if the damage 
syndrome is added to the specific mani- 
festations of a disease, a knowledge of the 
mechanism of the syndrome should give a 
more solid basis for the treatment of the 
disease. 

Hans Selye.? by a series of experiments 
on animals, found that the organism re- 
acted in a stereotypical manner to a variety 
of widely different agents: heat. cold, 
x-irradiation, nervous strain, trauma, ete. 
All of these agents have entirely different 
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Stress Factor 


In Adaptative Diseases 


This summarization attempts to cover the essential information 
on the subject and is designed as a time-saving refresher for 


specific actions but all in common put the 
bedy in a state of general (systemic) 
stress. In physics stress is defined as “the 
sum of all the forces which react against 
a resistance.” Mr. Selye uses stressor as 
the term for the agent (cold, trauma, 
adrenalin, ete.) and stress as the condition 
aroused by the agent. 

The general adaptation syndrome 
(G-A-S) is the response to stress or a 
generalized systemic defense phenomenon. 
The most outstanding manifestations of 
stress' were found to be: 1.) adrenocorti- 
cal enlargement. 2.) thymico-lymphatic 
involution with eosinopenia, lymphopenia, 
polynucleosis. 3.) gastro-intestinal ulcers 
and 4.) anomalies of sexual eyele with 
failure of follicle maturation. While in- 
volutional changes occurred in most or- 
gans, the adrenal cortex flourished under 
stress: therefore Hans Selye suspected that 
the adrenal cortex played an important 
part in the non specific adaptive response, 
the “call to arms” or alarm reaction. 

Subsequently the G-A-S (general adapt- 
ation syndrome) was found to be made up 
of three distinct stages :* 

!. Alarm Reaction—{A-R) which was 
defined as the sum of all the non specific 
manifestations which an organism presents 
when submitted to external aggressive 
agents to which it is not adapted quanti- 
tatively or qualitatively. There is a two- 


fold manifestation of the alarm reaction. 
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a.) The effect of the damage to the organ- 
ism by stress: a general tissue catabolism 


hemoconcentration and hy pochlor- 
result of the 


against stress, which is first a transitery 


with 


emia and b.) the defense 


secretion of the epinephrine from the 
medulla of the adrenal and second a secre- 
tion of pituitary with its stimulation of the 
discharge secretory 


adrenal cortex to 


granules. 


2. Stage of Resistance (S-R) in which 
adaptation is optimal. A’ general tissue 
anabolism occurs with hemodilution, hypo- 
chloremia and a return of secretory gran- 


ules to the adrenal cortex. 


3. Stage of Exhaustion (S-E) — if the 
stress is too prolonged or too strong, the 
acquired adaptation is lost, the defense 
mechanism collapses and all the signs of 
the alarm reaction return until exhaustion 
and death occurs. 

Hans Selye arrived at the mechanism of 
this 
If adrenalectromized rats were exposed to 


svndrome by experiments on rats. 


the stressor agents, the stress could not 
cause the thymico-lymphatie involution or 


If the ad- 


with 


characteristic blood changes. 


renalectromized rats were treated 


corticoids {cortical extracts) and then 


stressed the evidences of stress —thymico- 
lymphatic involution and blood changes 
were then present, Thus these changes 
were considered to be the indirect results 
of stress mediated by corticoids. 

After further experiments and surgical 
intervention, it was found only after hypo- 


physeetomy® that the adrenal response was 


prevented during the alarm reaction, Thus 


it was concluded that stress stimulates the 
adrenal cortex through an adreno-cortico 
hormone (ACTH) of the pituitary. When 
ACTH 


integrity of the 


administered, was found to main- 


tain the adrenal cortex 
even atter hypophysectomy. 
As the pure corticosteroids were avail 


able through the work of Kendall 


Reichstein. it was found that the adminis- 


and 


tration to experimental animals of | the 
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M-Cs 


and electrolyte meta- 


mineralo-corticoids which exert 


influence on water 


bolism (such as  desoxycorticosterone) 
could produc e experimentally the diseases 
of the hypertensive and rheumatic types 

e.g. nephrosclerosis, hypertension, vascular 
diseases (periarteritis nodosa and hyalin 
necrosis of arterioles) as well as arthritic 
Rheumatic Fever 


changes:-—(when acute 


and after chronic treatment Rheumatoid 
Arthritis.) 
did not 


hleed count changes as found in the mani- 


But even high doses of these 
give the thymico-lymphatic or 


festations of stress. 
The 
(G-Cs), 


dominant activity is to transform protein 


administration of gluce-corticoids 


such as cortisone, (whose pre- 
into carbohydrate and store it in the liver) 


on the other hand inhibited the hyper- 
tensive and rheumatic changes but were 
highly potent in causing thymicolymphatic 
invelution and the characteristic organ re- 
actions and bleed changes of the alarm 
reaction, 

Schematically represented in the accom. 
panying illustration we note the principal 
inter-relations between pituitary, adrenal 
cortex, and peripheral target organs dur- 
ing G-A-S. The 


hormone hy 


production ol cortico- 


trophic the pituitary is en 
haneed by protein diet and the action of 
the mineralo-corticoids upon most target 
organs is augmented by excess sodium 
Pure ACTH (anterior pituitary adrenal 
hormone) in highest doses gave 


vascular changes. STH® (anterior pituitary 


cortical 


ne evidence of pressure ofr cardio 


somatotrophic hormone) pure form 


caused cardiovascular and renal lesions 


those observed animals 


M-Cs. It is still 


acts directly by 


identical te 
treated 
whether 


with uncertain 


STH 


the peripheral 


sensitizing 
Ml Cs ar 


indirectly by stimulating the M-C produc 


tissues to the 


tion of the adrenal cortex 


Selve and Forber’ in’ 1950 attempted 
method by which the stress 


between the injured tissue and 


to discover the 
stimulus was carried to distant parts. 


mediator 


01 


Z 
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the anterior pituitary they felt could be 
the nervous system or the blood cireula- 
tion or both. They found that the nervous 
system is sensitive to systemic stress. Dur- 
ing A-R the changes are tension and excite- 
ment, loss of appetite and libido with mild 
stress, or depression and shock if stress is 
intense. With very severe stress (burns, 
heat stroke) funetional changes are ae- 
companied by edema and congestion of 
brain. (Pathologically petechial hemor- 
rhages especially in the meninges and de- 
generative changes in the glial cells were 
found.) During S-R most of the simple 
manifestations disappear, with some sym- 
pathetic tone persisting, appetite is normal 
or increased and while the resistance to 
the stressor rises above normal. the nerv- 
ous svstem less adaptable to other 
agents. During S-E the changes in the 
nervous system are manifested by the 
changes which were present in A-R- but 
arteriosclerosis of brain vessels has devel- 
oped and further exposure to stress ne 
longer leads to adaptation but to break- 
down and death. 

The posterior hypophysis receives secre. 
tory impulses from the hypothalamus 
through the stalk of the pituitary. Tran- 
section of the stalk with all its nerveus 
and blood vessel connection between the 
hypothalamus and pituitary does not how- 
ever impede the discharge of ACTH from 
anterior lobe. It is felt that the pathway 
between hypothalamus and pituitary may 
he important only for exposure to purely 
neurogenic stimuli and that the possibility 
of a derangement of the chemical or physi- 
cal characteristics of the blood carries the 
Inessaye to anterior lobe from the tissues 
damaged by infection, trauma, ete.. for its 
discharge of ACTH. 

This relationship between pituitary 
adrenal activity: and mental processes 
seems borne out clinically where one finds 
the coexistence of disordered endocrine 
mechanisms with psvehoneuretic and psy- 
chotic states. It is also known that im- 


portant alterations in the morphology and 


Figure 1 
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> 
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F ISTIN PREVIOUS 
: EASE OF ORGANS EXPOSURE 
PREVIOUS EXPO- 

SURE TO PATH- 


QGENS 


TEMPERATURE 


function of the nervous system can result 
from the over or under activity of the 
pituitary-adrenal system, the main regu- 
lator of the adaptative process. 

The G-A-S is a useful normal reaction 
to stress. Its derailments are the cause of 
the Diseases of Adaptation. 

Definition of Diseases of Adaptation. 
Maladies referable to an abnormality of 
the idaptation process. \ stressor pro- 
duces disease only if the defense reactions 
are inadequate. 

The important derailments of G-A-S 


which may cause disease are:* (The readet 
is referred to figure 1) 

1. An absolute excess or deficiency in 
the amount of corticoids and STH pro- 
duced during stress, 

2. A disproportion in the relative secre- 
tion, during stress, of ACTH and glucorti- 
coids (G-Cs) on the one hand and STH 
and mineralocorticoids (M-Cs) on the 
other. 

3. The production by stress of metabolic 
derangements which abnormally alter the 
target organ’s response to STH. ACTH on 
corticoids (through the phenomenon ol 
conditioning ). 

Although the  hypophyseal-adrenal 
mechanism plays an important role in 
G-A-S, other organs which participate 
(liver, kidney, nervous system) may also 


respond abnormally and become the cause 
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of disease during the adaptation to stress. 
The following diseases are included in 
the diseases of adaptation: 
\. Cardiovascular Diseases of Adaptation 
1. Hypertension 
2. Arteriosclerotic vascular disease 
2. Periarteritis Nodosa 
1. Buerger’s disease 
5. Rheumatic Fever 
6. Collagen diseases 
B. Kidney Diseases of Adaptation 
l. Nephritis 
Nephrosis 
Nephrosclerosis 
C. Respiratory Diseases 
1. Asthma 
2. Tuberculosis 
3. Bronchiectasis 
D. Muscular Diseases 
l. Possibility. of 


and Myotonia 


Myasthenia Gravis 
k. Endocrine Disease 
l Adrenal: Addison's 
Diabetes, 


Hyperinsulinism 


Pancreas: Pancreatitis, 


3. Hypophysis: Simmonds’ disease. 
Cushing’s syndrome 


Thyroid 


5. Sex glands: 


Thy rotoxicosis 
Orchitis, Psvehogeni« 
Amenorrhea 


Diseases 


Joint 
Rheumatoid 


2. Still's disease 


Arthritis 


(AGENT) 


Figure 2 


STRESSOR—+ causes —* STRESS 


(CONDITION AROUSED) 


Blood Diseases 
l. Pernicious anemia 
Leukemia (especially myeloge 
nous ) 
Nervous System 
1. Poliomyelitis 
2. Migraine 
Sense Organs 
Eve 
titis, Tritis, Glaucoma 


2. Nose 


Gastro-intestinal 


Kera 


ocular inflammations 
Nasal polyps, Rhinitis 


1. Gastric ulcers 
2. Ulcerative colitis 
3. Hepatic cirrhosis 
Skin 
1. Lupus Erythematosus 
2. Scleroderma 
3. Pemphigus 
1. Psoriasis, ete. 
These are all 
Hans 


Stress 


discussed at length by 


Selyve his Annual Report) on 
and the reader is referred to them 
for a detailed report. 

The polymorphism of the diseases of 
adaptation is due® to the so-called condi 


tioning factors, namely, the speci eflect 
of the 


genous of endoge nous ftactors, 


evocative stressor plus other eve 
These fac 


external stim 


tors are in the form of 1.) 
uli: diet, temperature, light and previous 
exposure to the stress or 2.) internal 


stimuli as heredity, constitution (pre-exist 
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MANIFESTATIONS 


ADRENAL CORTEX PLAYS 
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ALARM REACTION 


ADRENOCORTICAL 
ENLARGEMENT 


THYMICO-LYMPHATIC 
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ing disease of certain organs) and pre- 
vious exposure to pathogens which can 
affect selectively certain pathways or target 
organs to the G-A-S response. 

The exposure to a stressor causes dis- 
ease only if the defense reaction is inade- 


quate. Some individuals* with the path- 
Arthritis, allergies, 


can remain in perfect health through 


ogens of Rheumatoid 
ete, 
life because through the G-A-S mechanism 
they have rendered the potential pathogens 
innocuous. For example—In topical irrita- 
tion arthritis an irritant (mustard powder) 
put into a joint produced a violent general 
arthritis in a normal animal but failed to 
do so if the animal had been pretreated 
with an excess of cortisone or ACTH. 
The G-A-S and 
great deal of re-evaluation in medical, clin- 


stress have caused a 


ical and research cireles. A perusal of the 
in the last two years alone is 


filled 


stress forms a 


literature 
articles in which 


amazingly with 


part of subject title. 
To cite some examples: 


Woldman’® 


of 943 consecutive cases 


in reviewing the 
found that the 
mucosal 


necropsies 
incidence of ulcers and hemor- 
rhages was highest in those terminal con- 
ditions which were more likely to be asso- 
shock. the 
the 
ducing alarm reaction (A-R) during which 
G.L. ulcers There 
striking the 
of the adrenal damage and the 

GA. 


ciated with Thus terminal 


conditions were stressor agents pro- 


were formed. was a 


correlation between severity 
incidence 
of acute ulceration found at 


as 
autopsy. 

Matteuci'” G-A-S_ in 
The infection postulates that the negative 
the 


in discussing the 


tuberculin tests early in disease are 


due to the pre-allergic phase——the alarm 
reaction (A-R) during which the organism 
has not adapted to the new condition. If 
the bacterium is present when the M-Cs 
G-Cs 


lence is greatly increased and the exuda- 


are not balanced by the the viru- 
state occurs, 

et al.,"" 
per se did not produce a greater elevation 


live 


Stevenson, found that exercise 
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Figure 3 
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so0tum 


in blood pressure in the hypertensive than 


normotensive but a discussion of 
stressful life 


in the 
situations brought about, in 
blood 


hypertensive, a greater rise in 


pressure in proportion to cardiac 
This 


reactions to 


than in normotensive. suggested 


greater vasoconstrictor stress- 
ful situations in the hypertensive. 

Hinkle and Wolf'? 
64 diabetics to determine 
of life the 


ment 


studied group of 
the 


course 


importance 


stress on and manage- 


{ diabetics. Their conclusions agree 
with those of Selye that psvehic stimuli 

the results of life stress precipitate reeur- 
diabetic acidosis. 


the 


rent 

In 
the studying Asthma found that 
pathologically the lymphoid and adrenal 


changes 


{nnals of Internal Medicine? 
tutheors 
status 


found in asthmaticus at 


AR. 
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autopsy are suggestive of In those 


| 
STH 
— 
DAMAGES. me” 
STRESSOR 
of 
4 After Har Selye 
° 


who died of intercurrent disease and were 
known asthmatics there were findings of 
periarteritis nodosa, glomerulonephritis. 
rheumatic heart disease, amyloidosis and 
sarcoid. They state that “alarming stimuli” 

histamine, epinephrine hypoxia, emo- 
tional stress are present during attacks of 


changes in experimental animals 


asthma. same stimuli produce 
diseases 


of adaptation.” ) 


Figure 4 


TISSUES DIRECTLY AFFECTED 


Rohdenberg and Manheims'* have 
evolved a laboratory procedure applicable 
to blood and urine, a Turbidity Index to 
evaluate G-A-S with clinical applications. 
They found that 


stress (as 


alone caused 
Turbidity 


Index). Surgery on the tumor caused more 


a tumor 


measured by the 


stress but with removal of tumor and re- 
pel 


stress was gone. 


covery. the returned to normal and 


In the same manner a 
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coronary caused stress and increased the 
TL; with adaptation healing a leveling 
of T.I. occurred or if the T.l. lowered a 
fatal outcome could be expected. 

Berle et al.'® tried to evaluate the role 
played by the patient’s change in adjust- 
ment to his life situation while under treat- 
ment as a basis of prognostication in the 
stress diseases of hypertension, migraine 
and asthma. Those whose adjustment had 
been 80° or better were considered basic- 
ally improved, those 75° were symp- 
tomatically improved, those below unim- 
proved. They give a tabulation of the vari- 
ous factors upon which their conclusions 


were based. 


Selye’ feels that the G-A-S plays an im- 
portant part in determining the course and 
final outcome of various diseases. He states 
that «n increased ACTH and G-C produc- 
tion is a constant and integral part of the 
bedy’s response to the stress of severe 
disease. If this increase is impossible (due 
to destruction of pituitary or adrenals) 
resistance falls below normal. the 
other hand if a great excess in the pro- 
duction of ACTH and G-C occurs, it may 
sensitize the bedy to certain pathogens. 
Therefore any serious deviation from the 
optimal degree and rapidity of ACTH and 
G-C production will diminish resistance to 


most pathogens. 
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Adequate Parenteral Nutrition in 


Parenteral nutrition is designed to pro- 
vide nourishment to the patient only when 
he cannot consume or utilize food by way 
of the gastro-intestinal tract. The average 
post-surgical patient cannot tolerate food 
in the gastro-intestinal tract for twenty- 
four hours or more. The more major sur- 


gical patients, such as those requiring gas- 


tric or colon resections, are unable te 
tolerate food in the gastro-intestinal tract 


The risk 


surgical patient is alse very often a poorly 


for three or four days. poor 


nurished patient because he has been 
unable to consume, retain or digest ade- 
quate food. 

It has been a not uncommon fallacy to 
indicate that a patient who is unable to 
consume or retain food is not in need of 
nutrition. 


No. sick 


nutrition for any twenty-four hour period, 


individual should go without 
nor should any sick individual go without 
fluid for any twenty-four hour period of 
time. 

In the 
patient enters the hospital in good nutri- 


usual surgery of election the 
tion and requires no special preoperative 
preparation. In the immediate postopera- 
tive period it has been customary, in the 
past, to administer intravenously a liter or 
two of glucose in distilled water or in 
saline and thereafter allow the patient a 
liquid, soft, light and full diet on succes- 


sive days as tolerated. Under this regimen 
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usually inadequately nou 


the patient is 


ished for a period of about ten days or 
weeks. this 


inadequate nutrition, it 


two Bes ause of period ol 


may require an 


additional ten days or two weeks before 


he has again recovered his normal energy 
intravenous glucese has 


Five percent 


heen, in the past, more or less standard 
nutritive 
solution that could be given safely. Pre 


200 which the 50 


merely because it was the only 


sumably the calories 
gras of glucose provided “protected the 


glycogen stores in the liver.” 


The more recent thinking in medical 
circles indicates a desire toward a more 


complete parenteral nutrition, 


With the use of a mixture of invert sugar, 


type ol 


protein hydrolysate, additional calories 


from alcohol, electrolytes and synthetic 
vitamins, this desire is rapidly approach- 
ing reality. 

The multiplicity of nutritive elements in 
one solution may bring, from the inflexible 
That 


mind, the claim of shot-gunism 


should not deter us, however, for it 
be readily observed, from the dinner table, 
that nature provides nutrition in that man- 
That is the The 


individual consumes ap 


ner. wavy we eat it 
normal 


2500 « alorie and 2500 ec. of 


average 

proximately 

period 
1000 


water in each twenty-four hour 


This represents one calorie per 


calories per liter. This is provided in the 


average diet. 
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In addition the average normal diet pro- 
vides 45-507 of its calories from carbo- 
hydrates, 15-25°7 of its calories from pro- 
teins and 30-40°, of its calories from fats. 
The principal value of fat is that of pro- 
viding calories. 

A Solution Containing 1000 Cal- 
ories Per Liter With the above thoughts 
in mind a nutritionally balanced paren- 
teral solution has been prepared to be 
given to these patients who cannot con- 
sume adequate nutrition orally. This solu- 
tion contains the following ingredients: 


Calories 


Invert Sugar 120 grams 180 
Amino Acids 60 grams 240 
Alcohol 1) grams 280 
Water qs. ad 1000 ee 

Total 1000 C 


For the sake of brevity this solution 
shall be referred to as M CL, indicating 
1000 (M) calories (C) per (/) liter (L). 

In addition essential electrolytes and 
vitamins have been added without incom- 
patibility. 

This solution has been prepared from 
commercially available solutions of 200; * 
invert sugar and 15°) protein hydroly- 
sate.** Six hundred ce of 20°) invert 
sugar (120 grams) and 400 ce. of 15% 
protein hydrolysate (60 grams) are mixed 
in a liter bottle. Fifty ce. (40 grams) of 
absolute alcohol is added to this solution. 

More recently the complete solution has 
been prepared for us through the courtesy 
of Robert Herwiek, M. D+ 

General Considerations for 
Parenteral Nutrition in Elective 
Surgery All living beings are in need of 
nutrition. During a period of illness the 
metabolic and nutritional requirements of 
the individual are increased. There is an 
increased caloric requirement and an in- 
creased nitrogen requirement. Nitrogen 


is needed for the growth or regeneration 


of new cells. During the healing process, 
from any disease, new cells must develop. 

If nitrogen and calories are net  pro- 
vided from extrinsic sources, they are bor- 
rowed from body tissues to be utilized 
where they are most urgently needed, 

The body requires glucose for energy 
and for activation of muscle cells: and it 
requires glucose for the resynthesis of 
amino acids. The body requires water 
for the transport of its nutritional ele- 
ments. It requires electrolytes for the 
maintenance of osmotic balance between 
the intracellular and extracellular spaces 
and it requires vitamins for the resynthesi- 
of its various nutritional elements. 

To that extent we have found it in- 
finitely satisfactory to use M CL as the 
routine parenteral solution in all elective 
surgery whenever fluids are indicated in 
the postoperative period. In addition it 
would seem logical to supplement an in- 
adequate oral intake with parenteral 
nutrition in every patient who cannot con- 
sume adequate food. 

Parenteral Nutrition in Perni- 
cious Vomiting of Pregnancy 
In pernicious vomiting of pregnancy, re- 
gardless of the causative factors, the 
patient rapidly develops into a state of 
malnutrition in one or all of its multiple 
phases (dehydration, hypoproeteinemia, 
electrolyte imbalance, avitaminosis). A 
vicious evele develops. 

Parenteral nutrition with M has 
provided a means of interrupting this 
vicions evcle. This can be illustrated in 
the following brief case reports. 

Case No. Lo Mrs. K. was admitted to 
the St. Barnabas Hospital onto the service 
of Dr. C. A. Aling giving a history of 
persistent vomiting for four days. She 
appeared to be in acute dehydration. The 
administration of intravenous glucose and 
saline over a period of 24 hours had not 
promoted benefit. Blood studies revealed 
a low plasma potassium (3.9 meq/1). 

Two thousand ce. of M CL, to which 
12 grams of potassium chloride was added, 


MEDICAL TIMES 


. 
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was given intravenously. Within twenty- possible that the correction of the potas- 
four hours the patient was relieved of her sium deficit was the greatest factor in pre- 


symptoms and she was able to eat. She was viding benefit in this instance. 
discharged from the hospital without re- Case No. 2. Mrs. H. L., weight 127 Ibs.. 


was found to be six weeks pregnant. She 


currence of her symptoms. It is entirely 
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was extremely desirous of having her first 
baby. She gave a history of persistent 
vomiting for ten days. Sedative and hor- 
mone medication had been tried without 
benefit. On 


peared acutely ill and dehydrated. 


admission the patient ap- 
There 
were no organic abnormal findings. She 
was unable to retain food and water. 
Blood studies on admission suggested 
hemoconcentration, but values for electro- 
lyte blood 
otherwise (Hematocrit was 4, 
hemoglobin 15 BUN 18, CO, 
26.9 meq., chlorides 110 meq., sodium 150 
1.3 meq., total protein 


determinations of the were 
normal. 
grams, 
neq., potassium 
9.86, albumin 2.9, globulin 2.9.) 

She was given daily 2500 cc. of M C/L 
intravenously through a polyethylene tube. 
This was given continuously around the 
clock for The 
vomiting ceased on the first day though 
She able to eat 


After 


the third day a normal diet was consumed 


three consecutive days. 


nausea persisted. was 


and retain food on successive days. 


and the patient was discharged from the 
hospital without recurrence of her symp- 
toms, 

These cases illustrate the prompt bene- 
fit that was obtained by providing ade- 


quate nutrition whereas previous medical 


management had been of no avail. 
Parenteral Nutrition in Major 
Gastric or Colon Surgery | major 
surgery where several days may intervene 
before the patient is able to consume food, 
the need for nutrition is urgent. This is 
gastric o1 
Nutrition 


particularly evident when a 
rolon resection has been done. 
is also indicated in the preoperative prepa- 
ration of these patients who are usually 
also in a state of inadequate nutrition. 
Furthermore, it is often desirable to have 
the gastro-intestinal tract as empty as 
possible before surgery is undertaken. 
Under these the 


teral use of M C/L has been found to be 


circumstances paren- 


invaluable. The smoothness of the con- 
valescence and the ability to maintain the 


dificult patient in nutritional equilibrium 
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can be illustrated in the following case 
reports. 
Case No. 3. Mr. A. 7 


some gastric distress for a year. 


age 67. had been 
having 
He had 


weight. Studies revealed a carcinoma of 


lost a considerable amount of 
the upper portion of the stomach. 
total 


dominal-thoracic approach was done. In 


gastrectomy through an ab- 
addition the tail of the pancreas and the 
spleen were removed because of local eXx- 
tension into these organs. 

The patient was fed wholly parenterally, 
with M CL, 


and four postoperative days. During this 


for four preoperative days 


period of nine days, balance studies were 
made as illustrated in Graph No. 1. 

From this graph it is readily evident 
that essential equilibrium was maintained 
in all items except in sodium balance. In 
this 
negative sodium balance in order to de- 


item it was desired to maintain a 
crease the danger of retaining too much 
fluid since the patient was in hypopro- 


Fluid 


contribute to a delay in healing. 


teinemia. retention may in turn 

In Graph No. 2 it can be observed that 
the electrolyte pattern of the blood was 
maintained within normal limits through- 
out the entire period of time when the 
patient was kept wholly on parenteral 
nutrition. 

The high initial values of sodium and 
chloride as indicated in Graph No. 2 were 
thought to be due to dehydration. 
No. 4 Mr. J. W., age 
found to have an active prepyloric ulcer 
80°, gastric retention. 


had 


Case 54, was 


with Gastric re- 


section been recommended, but re- 
fused. 

Two weeks later he re-entered the hos- 
pital with an acute perforation of the 
ulcer. This had apparently ruptured three 
hours prior to his admission. He was im- 
mediately prepared for surgery. two- 
thirds resection of the stomach was done 
by the Hoffmeister closure and short loop 
posterior gastroenterostomy technique as 


recommended by Wangensteen. 
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The peritoneal cavity was found to con- 
tain a large quantity of stomach material. 
This 


water. 


was thoroughly washed out with 


Starting in the immediate postoperative 


period he was fed wholly parenterally 


with MC 


allowed 


for four days. Thereafter he 


was gradually increasing quan- 
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tities of food by mouth as tolerated. Sup 
plementary parenteral nutrition was con 
tinued as indicated by the inadequacy of 


intake. He 


recovery, 


his oral made an entirely 


uneventful Balance studies in- 


dicated that he was maintained in water, 
and nutritional bal 


electrolyte, nitrogen 


ance, 
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These two extremely major surgical 
cases illustrate the typical beneficial re- 
sponse to the administration of adequate 
parenteral nutrition, 

Another case of 


illustrate the fallacy of disregarding the 


similar severity will 
patient’s nutritional requirements. 

Case No. 5. Mr. M. S., moderately over- 
weigiat, age 65, entered the St. Barnabas 
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Hospital with acute abdominal pain which 


had become progressively worse over a 


period of three days. 


He presented an enormously large bi- 


lateral inguinal hernia to aid in confusing 


the clinical picture of an acute abdomen. 


An accurate diagnosis could not be estab- 
lished. 


Emergency 


operation revealed a_ per- 
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4 Week 

7 Tub essing begun 
i 


forated duodenal ulcer. The peritoneal 


was contaminated with large 
of turbid, milky, 


This was washed out with water and the 


cavity 
quantity mucoid fluid. 
perforation closed. 

Starting immediately postoperatively, he 
was fed parenterally with MC) L. for three 
this of 
doing well and 


days. During period time he 
to 
allowed to take food and fluids by mouth. 
Normal 
Without making an effort to justify, what 
appears to an 
effort to 


supplement his inadequate oral intake as 


seemed he he Was 


intestinal sounds were audible. 


in retrospect have been 
error, no concerted was made 


it appeared that he should have had sufhi- 
cient reserve. 
During the next five days his nutritional 


On the 


suffered a 


and fluid intake was inadequate. 


eighth postoperative day he 
wound disruption and evisceration. 

On this day electrolyte studies revealed 
hypochloremia (86 meq.), alkalosis (CO, 
39 meq.) and uremia. 

The 


and an attempt was made to restore the 


abdominal wound was resutured 


electrolyte and nutritional balance with 


the use of intravenous feeding of M C.L. 
On the basis of the subsequent labora- 


tory determinations, the electrolyte imbal- 


blood 


receding. 


urea 
His 


There were 


and his 


ance was corrected 


nitrogen elevation was 
urinary volume was adequate. 


and 


bre ame 


died 


no signs of peritonitis. pro- 


gressively more stuperous five 
days after the second operation, 

The post mortem examination revealed 
The kidneys 
were overweight and the tubules showed 


There was no peritonitis. 


no organic cause for death. 


hydropie degeneration. glomeruli 
were normal. 

This type of death has been observed 
from time to time in patients who present 
no organic cause for death. Evidence is 
being accumulated which indicates that in 
some instances, when a severe chemical or 
electrolyte imbalance develops, it may con- 
tribute to the patient’s death despite the 
suggest 
that the electrolyte balance has been re- 


laboratory determinations which 
stored to normal. 

Adequate Parenteral Nutrition 
in Acute Massive Burns The need fo 
adequate fluid and electrolytes in the acute 
massive burn has been well demonstrated 


by Moyer. 


It has been our observation that it is 
easier to maintain fluid and electrolyte 
balances when the patient is also ade- 


quately nourished. This finding has also 


T 
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been observed by others! * 5 


This can be illustrated in the instance 
of a fourteen-year-old girl who sustained 
a burn covering 68°) of her body surface 
in accordance with the Berkow scale. 

She was unable to consume adequate 
food because of the extensive burns about 
the face. Throughout the first three weeks 
her oral intake was supplemented with 
parenteral nutrition with the design of 
providing 150 to 200°, of her calorie re- 
quirements. 

Graph No. 4 
daily caloric intake over a period of twelve 
During the first week most of the 


illustrates her average 
weeks. 
nutritional intake was provided from the 
parenteral solution containing one thou- 
At the end of the 


third week she was consuming all of her 


sand calories per liter. 


nutrition by mouth. 
She obtained a weight gain of fourteen 


pounds during her period of hospital 


stay of twelve weeks. That this weight 
gain was not due to water accumulation 
is substantiated by the additional weight 
gain two weeks after her hospital dis- 
charge and a deliberate return to 140 
pounds eight weeks later. 

Table No. 1 illustrates the normaley of 
the electrolyte pattern of her blood from 
day io day throughout the entire period 
of observation. No difheulty was encoun- 
tered in maintaining this normal electro- 
lyte pattern. 

During the first week the total daily 
fluid intake including blood and plasma 
ranged between 7000 and 10,000 ce. It was 
that 30°, of the 


grafted. She 


calculated body sur- 


lace was was discharged 


without dressings 106 days after the origi- 


nal burn. She returned to school two 


weeks later. 


Conclusions 


1. parenteral solution containing 
a balanced proportion of nutritional 
elements and providing one thousand 


calories per liter has been described. 

2. Several types of cases illustrating 
the use of this solution and the ad- 
vantages obtained have been cited. 


3. Asa rule the full metabolic require- 
ments of nutrition will be met with 2500 
calories. The fluid requirements will be 
met with 2500 ec. of fluid. To that extent 
the use of M C/L has been found to be 
of value in that it meets both the flaid 
and caloric requirements simultaneously 
without overhydration. 


1. Parenteral nutrition is recommended 
in the preoperative preparation of the 


poor risk patient and in the postoperative 
care of major gastric or colon surgical 
cases, 

5. Parenteral feeding with a nutrition- 
ally balanced solution containing 
thousand calories per liter recom- 
mended in all post-surgical cases until 
the patient is able to consume food by 
mouth. 

6. The electrolyte pattern of the blood 
is more readily maintained when 
quate nutrition is provided, 

Adequate parenteral nutrition may be 
a life saving measure when adequate 
nutrition cannot be taken orally. Inade- 
quate nutrition in the critically sick in- 
dividual may contribute to an otherwise 
unexplained organic cause for death. 


ade- 
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Long Period 


Reports of the pioneer studies, made in 
this Clinie in 1937, of the value of massive 
diethylstilbestrol 
and gynecological practice’ initially met 


therapy in obstetrical 
with scepticism and criticism by others in 
this field. When it was recommended here. 
following adequately controlled expert- 
ments, that large doses of stilbestrol be in 
jected into the anterior lip of the cervix in 
control of threatened abortion, criticism 
arose based on the older laboratory findings 
that large doses of estrogens cause abortion 
in the rabbit. cat and other animals. It was 
soon found, however, that in women huge 
doses of estrogens alone, or even in com 
bination with oxytocin, do not cause abor- 
tion?. Similarly the massive oral dosages 
of stilbestrol 


gynecological disorders have been looked 


used here in a variety of 


at askance lest untoward reaction 


some 


either in the patient or her off 


occur 
spring. 

From time to time reports have ap 
peared discrediting massive — stilbestrol 


dosage from the standpoint of toxicity and 
purporting to show its ineffectiveness in 
controlling threatened abortion, functional 
uterine bleeding, etc. Nausea and vomit- 


ing were foremost among the reactions 


from stilbestrol administration recorded in 
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the early reports. Experience has developed 
several methods for obviating these effects 
even with large doses and in non-pregnant 
women, as well as in men under treatment 
for prostatic carcinoma. 

nausea and vomiting 


In early studies 


were fairly satisfactorily controlled by 


simultaneous administration of sedatives, 
as phenobarbital or Nembutal. Later it was 
that the 


actions to stilbestrol were self-limited and 


found here gastrointestinal re- 
persisted at the most for but two or three 
days. Accordingly, the harsh method of 
therapy was used —instead of discontinu- 


ing stilbestrol administration, reducing 
dosage, or giving sedatives, the dosage was 
continued or even increased. And within 
a day or two the patient was able to toler 
ate whatever dosage was indicated, no mat 
ter how large. 

However, now a more kindly technic is 
possible—vitamin supplementation of stil 
bestrol dosage. Following announcement 


that 


ficiencies cause 


by Javert vitamins B and € de 


premature separation of 
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the placenta, various B fractions and C 
were widely applied routinely in preg- 
nancy, and it was found that such supple- 
mental vitamin therapy increased the 
tolerance to stilbestrol. 

At this Clinic, for the past five years, a 
combination of micronized stilbestrol with 
all available factors of vitamin B complex 
and vitamin C, under the name of Des- 
plex,* has been used exclusively with al- 
most total elimination of nausea and 
vomiting.  Stilbestrol dosages used here 
are higher than elsewhere, reactions are 
less frequent, and results are more favor- 
able—giving the impression, now being 
confirmed by adoption of similar massive 
dosage regimens by others, that this heroic 
dosage method of administration of stil- 
bestrol is safe and effective. 

In order to determine the upper limit 
of safe dosage a fxroup of gynecologic 
patients with various diagnoses were given 
huge doses of stilbestrol experimentally 
over long periods with constant observa- 
tion for any untoward symptoms or sign 
of gastrointestinal disturbance, change in 
the hemogram, urinalysis or vaginal smear. 

In this experimental group were 38 
patients, ranging in age from 14 to 60. 
of whom 31 were between 20 and 40. 
Diagnostic classification was as follows: 
habitual abortion 7, funetional uterine 
bleeding 4, dysmenorrhea 7, endometriosis 
6, vaginitis 6, amenorrhea 2, ovarian cyst 
2. sterility 1, pruritus vulvae 1, myoma 1. 
and uterine retroflexion 1. Daily diethyl- 
stilbestrol dosages varied from 50 to 1230, 
average 275 mg. Duration of treatment 
varied from 33 to 2077, average 397 days. 
Total stilbestrol dosage per patient varied 
from 9558 to 783.500, average 99.696 mg. 

Laboratory tests included — weekly 
erythrocyte, leukocyte and differential 
counts, hemoglobin, and erythrocyte sedi- 
mentation rates. Blood sugar, urie acid and 
cholesterol were determined at varying in- 
tervals during the high-dosage stilbestrol 
regimen. Complete urinalyses, including 


* Des-plex tablets Grant Che Ir 


albumin, sugar and microscopic, were 
made every two to three weeks. Cervical 
smears were examined for cancer cells be- 
fore, frequently during. and after the 
course of massive stilbestrol therapy. Two 
patients with suspicious smears were elimi- 
nated from the study. At no time was 
there the least suggestion of a positive 
cancer smear due to the therapy. In fact, 
no untoward effect of any kind occurred. 
showing diethylstilbestrol therapy to be 
safe even in these higher dosages for the 
gynecologic patient. 

In addition to nausea and vomiting as 
a complication of stilbestrol therapy. the 
theoretic point of the possibility of increas- 
ing the incidence of birthmarks in the off- 
spring has been raised*:°. There was no 
such indication in the present or previous” 
series. Again on theoretic grounds. the 
objection to heavy dosage stilbestrol has 
heen raised that it might be carcinogenic. 
As far as it is possible to determine from 
cervical biopsies and smears. prolonged 
stilbestrol dosage does not stimulate or 
initiate cancer cells in cervical uleera- 
tions. However, it is contraindicated in 
cancer of the breast previous to the meno- 
pause and in patients with family histories 
of cancer. 

It is seen from the results of this ex- 
perimental increase of stilbestrol dose to 
considerably above that usually recom. 
mended—beginning with 5 mg. daily and 
increasing to 125 mg. at the 36th week 
that it is entirely safe. especially when 
stilbestrol is exhibited together with vita- 
mins B and C. and that the more general 
adoption of higher doses would credit 
stilbestrol with greater efficacy than is now 
often attributed to it* * Although some 
of the unfavorable reports of the use of 
stilbestrol in threatened abortion state that 
“massive” dosage was used, 125 mg. a 
day was seldom exceeded. Review of the 
many reports shows fetal salvage to be 
directly proportional to dosage of stil- 
bestrol employed. 
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Summary 


In an attempt to convince the gyne- 
cologist and general practitioner of the 
safety of long-continued, huge, really 
active and efficient dosages of stilbestrol 
38 gynecologic patients were given an 
average daily dose of 275 mg. over an 
average period of 400 days—a total dos- 
age of approximately 100 gm.—without 
untoward effect as revealed by frequent 
eareful clinical and laboratory examina- 
tions. Stilbestrol used in greater dosage 
could be a much more effective anti- 
abortive and general gynecologic remedy. 


Armless Hippocrates, Headless 
King to Carry on as Before 


Hippocrates and the Persian king are 
central figures in a memorial stone spon- 
sored by the American Medical Associa- 
tion 100 years ago. and placed in the 
interior wall of the Washington Monument 
sometime after the Civil War. 

The 
King 


physical state of Hippocrates, 
Artaxerxes, and his court came to 
light recently when Dr. Burt L. Davis 
of Palo Alto, Calif. and his son walked 
down the steps inside the 550-foot Wash- 
the 240-foot level. 
they noticed an almost forgotten stone set 
wall. It is 188 memorial 


plaques paying tribute to Washington. 


ington Monument. At 


in the one of 

Carved in bas-relief is a reproduction of 
the celebrated painting by Girodel Trio- 
son. It shows Hippocrates spurning gifts 
from Artaxerxes, king of the Persians. 
The king tried to persuade Hippocrates 
to practice among the Persians. who were 
The heads of 


three of the figures, including that of the 


then enemies of the Greeks. 


Persian king. had been broken off over the 
vears. and Hippocrates had lost both arms. 


On his return home. Dr. Davis wrote the 
Washington Office of the A.M.A. for 
further details. and that office then started 
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329 Medical Arts Building 


Files of the 
National Capital Parks, which has super- 
vision monument, the Armed 
Forces Medical Library, and the National 


Archives were combed. 


checking various 


sources, 


over the 


A.M.A. 


in Richmond 100 years ago. a committee 


At the annual meeting of the 


was appointed to solicit subscriptions 
from members for a suitable stone to be 
Washington Monument. 
exhibited at the A.M.A. 
1855 in’ Philadelphia, 
half of the fund had 
($501.30). the association 
voted to pay the ($498.70). 
That same year the stone was delivered 


to the Washington Monument Society and 


placed in’ the 
The 


meeting in 


stone Was 
and 
since only been 
subseribed 


remainder 


stored in a “lapidarium” on the monument 
grounds. There it remained through the 
Civil War. little 


but it was deduced that between 1885 and 


Records are a vague 
1887 the memorial stone was placed in 
the monument. 

The decision not to replace the stone, 
notwith 
Board of 


after a conference 


decapitations and amputations 
reached by the 
A.MLA 
Kelly 


Capital 


standing, 
Trustees of the 
Edward I. 
the National 
officials. historic 
value that it had best be left undisturbed. 


was 


with superintendent of 


Park, 


was of 


and other 


The stone such 
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The Surgical Repair 


of Inguinal Hernia 


One of the most satisfactory surgical 
procedures of childhood is the repair of 
an inguinal hernia. There has been some 
confusion in the past, however, as to the 
proper treatment because of the following 
factors: 

(1) The processus vaginalis. if patent at 
birth, usually becomes obliterated spon- 
taneously during the first year of life: (2) 
There has been a difference of opinion as 
to the proper age for repair and; (3) 
There has been some controversy as to 
the type of truss, if any, to be worn. Once 
the diagnosis of inguinal hernia is made, 
surgical repair should be done. 

Diagnosis A hernia, although present 
at birth, may not be evident for weeks, 
months cr years later. Appearance of the 
hernia may be caused by strain due to 
crying, constipation or phimosis. A defi- 
nite diagnosis can be made only if the 
hernia is protruding into the inguinal 
eanal or scrotum, causing a local bulging 
in the area. Palpation of the external 
ring by invagination of the scrotum is un- 
satisfactory in children. Thickening of the 
cord at the point of exit at the external 
ring is significant. The cord structures 
here lie subcutaneously and are therefore 
easily felt. Thickening of these structures 
plus a typical history of inguinal bulging, 
as described by the mother, is strong pre- 
sumptive evidence for the presence of an 
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in Children 


H. CALVIN FISHER, M.D. 


Denver, C 


inguinal hernia. Pressure of the examining 
finger on the baby’s abdomen will often 
make him strain and bring the hernia into 
prominence. 

The diagnosis is difficult in the presence 
of an irreducible swelling of the cord or 
scrotum. ‘Transillumination is of little aid. 
Hydrocele is the condition most commonly 
confused with an incarcerated hernia. 

Course Twenty-five per cent of all 
male children approximately, have a pat- 
ent processus vaginalis at birth. It has 
been variously estimated that 50 to 95 per 
cent of these close spontaneously or with 
the aid of a truss, sometime early in child- 
hood. The sac, however, may persist and 
a true hernia may develop later. Many 
scrotal hernias of the so-called congenital 
type appear presumably for the first time 
in adolescence or early adult life. Most of 
these undoubtedly result from the re- 
establishment or persistence of patency of 
the processus vaginalis of infaney and 
repair during childhood would have cured 
the condition. 

Complications The contents of the 
sac in male children is usually smal! intes- 
tine. Large intestine rarely occurs in 
scrotal hernias in children and omentum. 
the most common content of hernias in 
adults, is seldom sufficiently developed to 
reach the inguinal region. In female 
infants, on the other hand, the ovary and 
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tube frequently are present as contents of 
a hernia, and often become incarcerated in 
the sac. When this occurs the nodule may 
be mistaken for an enlarged lymph node. 
In the absence of other lymphadenopathy, 
however, a single nodule appearing in the 
inguinal region of a female infant must 
he presumed to he an incarcerated ovary 
in a hernial sac until adequate proof to 
the contrary is obtained. Surgical explora- 
tion is advisable. In a series of 51 hernias 
in infants under the age of six months, 
there were five instances of incarceration 
of the ovary and one of these at operation 
was found to be gangrenous. 

Ine arceration of some abdominal organ 
occurs in about 10 per cent of all cases. 
The majority of these are in the very 
yveoung under the age of one year. Strangu- 
lation has been reported rarely in the 
recent literature. Barrington-Ward. how- 
ever, brought out in 1928. that strangula- 
tion was by no means uncommon in infants 
three to six years of age. Earlier operation 
may be responsible for the change 

Hvdrocele may occur anywhere along 
the cord or in the serotum. About 10 per 
cent of inguinal hernias are associated 
with hydrocele. On the other hand a much 
higher preportion of hydroceles have an 
accompanying hernia and a searen for the 
hernia should always be made at the time 
the hydrocele is corrected. 

Hernia is also commonly associated with 
an undescended testicle. If the hernia is 
apparent it should be repaired and the 
testicle brought inte the serotum and 
anchored there by means of the Bevan 
operation. \ place for the testicle should 
he made between the dartos muscle and 
the skin of the seretum as the dartes 
muscle may otherwise contract and raise 
the testicle to a position over the pubis. 

Treatment Surgical repair of the her- 
nia is the preferable treatment. The opera- 
tion is technically easy and the results 
uniformly good. The anxiety of the par- 
ents is relieved. The length and cost of 


hospitalization is less in infants than in 
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adults. The infant may be safely dis- 
charged from the hospital in a few hours 
or a few days after operation. There 
should be no mortality. Recurrence is 
rare and when it does occur it is usually 
the result of a technical error. Hogg re 
ported four infants in whem inguinal 
hernias were found at birth. These dis- 
appeared spontaneously early in life. only 
to reappear at the age of one, five. six and 
seven vears. If no surgical treatment is 
instituted the persistence of the hernia in 
later life may occur, even though the clini 
cal disappearance of the hernia is pre 
sumably accomplished. The important 
technical points in the repair of the in 
guinal hernia in infants are as follows: 
(1) short transverse incision two 
inches in length is adequate. (2) Division 
of the external oblique for a distance of 
one inch in order to expose the base of the 
sac if necessary. (3) Isolation of the sac 
without disturbing the other cord strue- 
tures; great care should be exercised in 
separating the vas deferens from the peri 
toneal sac. (4) A high ligation of the 
sac with at least one and preferably two 
transfixion sutures. (5) Under the age of 
ten vears the cord should not be trans 
planted. (6) The wound should be closed 
in lavers with cotton or fine silk suture 
material. The operation should be per- 
formed at the time when the diagnosis of 
inguinal hernia is made, this, of course, 
provided there are no complic ating condi- 
tions. Such contraindications are respira 
tery infection, nutritional disorder or ex- 
cessively hot weather. A varn truss may 
be used such a. situation until the 


patient is tided over the complic ations 


Summary 


(1) The contents of the hernial «ac 
in male infants is usually small intestine 
while in females, in addition, the ovary 
and tube may be present. 

(2) Incarceration of some of the 
abdominal contents occurs in about 10 
per cent—the majority of these ocecur- 
ring in children under the age of 1 
year. Strangulation rarely occurs if a 
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policy is established of repairing the 
hernia as soon as it appears. 

(3) Hydrocele and undescended tes- 
ticle are often associated with an in- 
guinal hernia. If a hernia is repaired 
either of these conditions should be 
corrected at the same time regardless of 
age. 

(4) In the 


traindications 


absence of definite 
inguinal hernias in 


New Hormone Ointment Aids in 
Treatment of Skin Disorders 


Hydrocortisone (Compound F) acetate 
ointment has proved of definite value in 
the treatment of certain skin disorders, it 
was reported in Journal of the American 
Vedical Association. Hydrocortisone ace- 
tate is one of the newer adrenal hormone 
preparations. 

Satisfactory improvement following topi- 
cal use of the ointment was obtained in 
20 of 30 cases of atopic dermatitis, and in 
14 of 28 cases of such other skin afflictions 
as contact dermatitis and eezema, 
cording to Drs. Marion B. Sulzberger and 
Victor H. Witten, New York. and Dr. 
C. Conrad Smith, Valley 


long- 


Stream. 


Persons with various types of 
standing skin disorders were treated with 
this new ointment for periods ranging up 
to eight months. In most cases, the condi- 
tions were known to be refractory to many 
forms of topical therapy. 

In these cases where the response was 


favorable, improvement usually 
parent within 24 to 48 hours, although it 


week, 


was ap- 


sometimes was not obvious for a 


the doctors stated. Improvement was, for 


the most part, maintained during the en- 


tire time the ointment was used. When 


application of the ointment was discon- 


tinued, the therapeutic effects usually wore 
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dren should be repaired as soon as they 
are recognized. 

(5) The operation is simple, hospi- 
talization is short, recurrences are rare 
and there should be no associated mor- 
tality. 

(6) Many of the hernias of adult life 
begin as untreated hernias in infancy 
and childhood. 

Republic Building. 


off within four to five days. 

“While in most of the cases atopic der- 
matitis improved more than 75 per cent, 
and some few approached almost complete 
healing. this progress was not always con- 
tinuous.” the doctors added. “In spite of 
continued and regular applications of the 
ointment, there were occasional mild flare- 
ups of the dermatitis, following which im- 
provement was again noted, 

“It is of particular importance that in 
no case was there any clinical evidence 
whatsoever of adverse systemic effects pro- 
duced by topical application of the drug. 
Furthermore, there were no instances of 
allergic contact sensitization to the hydro- 
cortisone acetate. 

“It is fortunate and advantageous that 
these ointments are aesthetically and cos- 
They 


skin or clothing. generally do not sting or 


metically acceptable. do not stain 
burn when applied, and do not have a dis- 
agreeable odor (if any at all). When well 
rubbed in they are hardly visible.” 
As with 


prolonged and careful observations should 


any new therapeutic agent. 
be made to discover if there are any altera- 
tions in bodily physiology or biochemistry 
as a result of the topical applications, the 
doctors — stressed. In addition. further 
he made to elucidate the 


the 


studies should 


precise mechanisms by which local 


therapeutic effects are achieved. 
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About fifteen to twenty percent! of all 
married couples in the United States are 
unable to have children of their own. The 
majority of these sterile couples who seek 
will come to the family 


medical advice 


physician. Unless the physician is pre- 
pared for a definite diagnostic and thera- 
peutic routine for his sterility problems. 
either the patients or the physician soon 
become discouraged. These patients then 
do not return or become “medical drifters.” 
Experience at large sterility clinies has 
shown that “routine” is not enough: at one 
such clinic only about half of the sterile 
couples ever completed their studies or 
remained under observation for a period 
of one year®. The physician who under- 
takes to treat sterility problems must take 
interest 


a personal in his patients and 


their problems. Here the family physician 
is at a great advantage. 

Patients who come in for sterility studie= 
for the first time frequently expect that a 
simple examination or a brief history is all 
that is necessary to enable the physician 
to tell them if they are capable of pro 
ducing children or not. The physician 
should briefly outline the procedures used 
in a complete sterility study and some of 
This is 
done in the presence of both husband and 
wife. They be told that about 80°, 


of all sterile couples who achieve a preg- 


the reasons each is used. best 


may 


(Vol. 81, No. 5) May 1953 


Office Management 


Sterile Couple 


Of The 


A. STERN, M.D. 


Fa 


nancy do so within one year after starting 
They should be told that with- 
out knowing anything yet about their par- 


studies®, 


ticular problem, a little over one third of 
sterile couples can expect a pregnancy. 
If a pregnancy does not follow after one 
year, little is to be gained by allotting ad- 
ditional time, and a definite decision as 
to the disposition of the case should be 
made. The question of “why not” can 
usually be answered by the 
much sooner than the one year that these 


physician 


patients should be kept under observation, 
and in the majority of cases more than one 
reason for the sterility can be found." 

In a few there may be no discovered cause. 
It is 
that a pregnancy is impossible, or that a 


rarely possible to tell any couple 


pregnancy will occur. 


After 


possible for the 


the initial interview it is usually 
physician to ascertain 
whether or not he will have complete CO 
operation from the patients: unless it is 
that both the 


least as much 


evident husband and wife 


have at interest in’ their 
problem as he does, it is best not to begin 
sterility studies. 

The question of the length of time a 
couple should have unprotected intercourse 
before beginning studies frequently arises 


In most cases this period should be one 


year. 


The 


actual diagnostic routine makes 
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little difference as long as the physician 
selects one which includes the basic mini- 
mal procedures as outlined by the Amer- 
ican Society For the Study of Sterility. 
Additional procedures or tests are neither 


add little 


to the management of the case and may 


necessary or desirable. as they 


only serve to discourage the patient. 

If four basie questions about each sterile 
couple can be answered with the proce 
dures and tests the physician has avail- 
able to him, then the therapy or selution 
for the majority of sterility problems be 
comes clear. These are: 

(1) Is the Sperm Picture Adequate ? 
(2) Is Ovulation Occurring? 

(3) Do The Sperm Reach the Uterus? 
(4) Do the Ova Reach the Uterus? 


Is the Sperm Picture Adequate? 
The male is responsible for about thirty 
percent of all sterile matings and = prob 
mueh 


ably is a contributing factor in a 


higher percentage.' \ complete semen 
study then is one of the first steps to he 
accomplished in the investigation of the 
sterile couple. After an initial history and 
physical with emphasis on past or present 
infections of the G.U. tract, congenital 


anomolies, and the stigmata of hype 
gonadism. the husband is given a clean 
cold cream jar with instructions te bring 
in the entire semen specimen within a pe 
than three hours post 


riod of not more 


coitus. An abstinence of at least five days 
is recommended, and no attempt to keep 
the specimen warm should be made. A 
complete semen study consists of deter- 
mination of volume, count in number pet 
cubic centimeter, motility. and morphol 
ogy. The standard values adopted by the 
American Society For the Study of Steril- 
ity are: 

Volume: 2.5-5 ce. (Minimum of 96 
hes. after last emission) 
Motility: 60-700 

activity at room temp.) 
60,000,000 pet 


(Vigorous, progressive 


Count: average normal 


ec, or more 


minimal normal — 40,000,000 per ce. 


Morphology: 80°, normal sperm heads 


of a total of 332 counted. 

It is the interpretation of semen studies 
that calls for careful individual evaluation 
and judgment before the patient is given 
any definite statements. The values given 
above are relative and should always be 
rather than 


interpreted as a unit sepa- 


rately. Recent studies would also tend to 
indicate that these values will probably 
be lowered in the future.* In a study 
of one thousand “fertile” and “infertile” 
differences between 


men the significant 


the two relative to count 


occurred at 20,000,000 per ce, 


sperm 
In regard 
to motility. the significant differences were 
sperm, and with morphology it is at or un- 
der 606 
quality is more important than quantity; 


found at a level less than active 


normal forms. In general sperm 
a man with a high count is not propor- 
tionately more fertile than a patient with 
a lower count. A low count associated 
with good motility and a high percentage 
of normal forms offers a much better prog- 
nosis than a specimen with a high or nor- 
mal count associated with a high percent- 
This 


recognizing an 


age of abnormal sperm. shows the 


importance of abnormal 


sperm population order not to mis 
interpret the results of the sperm. study 
It is true that usually about 75° of speci 
mens with poor morphology will also show 
poor count. It is the 
patient with this latter combination that 


from the 


motility and a low 


shows the poorest prognosis 


standpoint of sterility.'? 
About 5-7¢ 


complete absence of sperm. 


of specimens will show a 
Repeat ex 
aminations should be done. and if con- 
will distinguish 


duct 


firmed, testicular biopsy 


between obstruction of the svstem 


and the more common absence of 


sperm 
formation 

\ substandard specimen should always 
be repeated in a few weeks or months be- 
fore that patient is given any definite in- 
specimens 


formation. It is common for 


showing a substandard count and motility 
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to show a marked improvement. Speci- 
mens showing a high percentage of ab 
normal forms will usually remain constant. 
Patients with substandard specimens 
should also have a BMR determined. 

The treatment of the male with an im 
paired fertility is not specifie and usualls 
quite unsatisfactory. There is no known 
drug (or hormone) that will correct faulty 
sperm formation, or promote it in those 
showing an absence of sperm.' Recent 
work in which large doses of testosterone 
have been used, first depresses spermate- 
genesis, and then in many cases a higher 
count than initially present is obtained. 
This is the “rebound plie nomenon and is 
as yet from the therapeutic standpoint en- 
tirely experimental. 

Subnormal specimens associated with 
infections of the G.U. tract offer a fair 
prognosis after specific treatment. 

\ patient under an emotional stress oi 
with physical exhaustion will frequently 
show dramatic improvement in his sperm 
picture if the environmental factors pre 
ducing these conditions can be altered 
or if this cannot be done. the patient 
should be given moderate sedation. Ex 
cessive intercourse should not) be over- 
looked as a cause ol a specie n, and 
the physician should be speecifie hi- 
recommendations as to the timing of in 
lercourse. 

If after several months to a vear there 
has been no improvement in the sperm 
picture, some decision should be reached. 
If the count is in the neighborhood of 39 
60,000,000, and the percentage of abnor 
mals not over 5067. insemination with the 
husband’s sperm may be attempted as a 
“last shot” measure. The percentage of 
successful inseminations will) dis 
appointingly low. The patients should be 
told this. Usually it will be necessary for 
the physician to help the patients initial 
measures for the adoption of a child. 

Is Ovulation Occurring? \novula- 
tory cycles may be associated with any 


type of menstral disorder and in a few 
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patients with regular cyclic bleeding: usu- 
ally, however, a history of regular evelic 
bleeding at intervals of twenty-eight days 
plus or minus four or five days is good 
presumptive evidence that) ovulation is 
eccurring.'* of ovulation eecur in 
a little over one quarter of sterile women 

Seant periods or intervals of amenorrhea 
ire the most common finding in patients 
who do not ovulate at regular periods 

There is no simple direct) method of 
detecting ovulation in the human. The 
basal temperature chart will indicate the 
approximate time of ovulation by means 
of the thermal shift. The graph is simpl 
for the patient to keep and also serves 
to help the patient determine the time 
when intercourse is most likely to be 
fruitful; the period of optimum fertility 
is the two to five day \ riod which covers 
the thermal shift. Oral temperatures are 
adequate and emphasis should be placed 
on taking the temperature at the same 
time and under the same conditions each 
day. If the graph fails to show any ther 
mal shift or ean not easily be read, a 
uterine biopsy should be dene. The pres 
ence of a well developed seeretory en 
dometrium several days prior to the onset 
of the menses ts evidence that ovulation 
has occurred. The technique Is simple 
and can be done in the office with the 
Randall or Novak curet The patient 
should be instructed not to have inter 
course during the preceding time of 
ovulation in order to avoid interrupting 
a possible pregnaney. 

About 18 te 55°, of female sterility is 
due entirely or partially to endoering 
factors." While it is true that dysfune 
tion of the endocrines may cause anovula 
tory periods and hence sterility, it is ques 
tionable if most patients with menstrual or 
endocrine dysfunction are sterile because. 
they are not ovulating. For example about 
one third of sterile women will show a 
B.M.R. of 10 or less, vet most of these 


women ovulate regularly. There is no 


geod correlation between the type of 
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menstrual disorder and the excess or de- 
ficiency of the thyroid hormone. 

The relationship of the other endocrines, 
primarily the pituitary, ovary, and adrenals 
and their rele as the cause of sterility, 
other than their rele in anovulatory cycles, 
is as yet imperfectly understood and 
largely theoretical. The use of expensive 
and time-consuming bleod or urinary 
hormone studies belongs in the experi- 
mental laboratory. It makes little dif- 
ference if the pituitary gonadotrophie hor- 
mone titer reveals an ovarian or pituitary 
hypogonadism when the treatment of 
either condition from the standpoint of 
the patient’s sterility is unsatisfactory. 
The treatment of the patient who is not 
ovulating is not specific; there is no known 
procedure or drug that will consistently 
induce ovulation in these patients. The 
hest one can do is to treat symptomatically 
the various menstrual disorders that are 
associated with the sterility. Since nu- 
tritional disorders, especially obesity. are 
frequently associated with sterility, this 
should not be overlooked in therapy.?” 

The patient with the stigma of hypo- 
gonadism and a_ history of primary 
amenorrhea will usually be anovulatory. 
The prognosis is poor. An elaborate sys- 
tem of endocrine therapy by injection will 
usually accomplish little that can not be 
done with continued low oral estrogen: 
that is, some anovulatory bleeding and 
some development of the secondary sex 
characters, 

Patients with periods of amenorrhea 
who show ovulatory cycles when menstrua- 
tion does occur need no treatment other 
than a little reassurance and instruction 
in the timing of intercourse. The use of 
radiation in these patients either of the 
ovary or pituitary or both has been re- 
ported to have restored a normal menstrual 
rhythm in a large percentage of cases, but 
this procedure has not as yet been gener- 
ally accepted.?! 


The best prognosis is associated with 


patients with metrorrhagia or menorrhagia 
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which is on an endocrine basis. Many of 
these patients will be spontaneously cor- 
rected. Cyclic progesterone or estrogen 
or a combination thereof may be tried 
with the purpose of reestablishing normal 


menstrual rhythm. 


Do The Sperm Reach The Uterus? 
Sperm must reach, travel through the cer- 
vical os, and enter the tubes in every nor- 
mal pregnancy. Tubal patency tests will 
reveal the accessibility of the tubes for 
both ova and sperm, but unfortunately 
there is no good simple test or procedure 
that will enable one to say whether sperm 
ever reach the uterine cavity. A pelvic ex- 
amination done at the time of ovulation 
will give considerable information. The 
anatomical anomalies are uncommon. Re- 
trodisplacements are common enough, and 
unless associated with disease such 
pelvic inflammations or endometriosis, 
has never been shown that alterations 
the position of the uterus play a role 
sterility. Another common finding is that 
of cervical infections. Although organisms. 
such as E. coli and the hemolytic strep- 
tococci, have been shown to be spermato- 
cidal in vitro, the frequency of cervicitis in 
fertile women would make it questionable 
if this plays a significant role in sterility.2* 

Sperm placed at the external os of pa- 
tients who were to undergo pelvic surgery 
have been found in the tubes within a half 
hour.’ It is probable then that the sperm 
responsible for fertilization of the ovum 
is that which is ejaculated at the os and 
immediately penetrates the cervical mucus. 
Within the past few years a great deal of 
work has been done on the eyelic changes 
in the physical and chemical properties of 
cervical mucus.**. During ovulation cer- 
vical mucus becomes more copious, trans- 
parent, and is most easily penetrated by 
sperm. Examination during ovulation will 
usually reveal the physical character of the 
mucus; a thick tenacious mucus should 
not be found at this time. Little of prac- 
tical value is gained by performance of 


various in vitro sperm penetration tests. 
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If the physician suspects faults of sex 
technique, or if the penis is abnormally 
short, the vagina abnormally deep. or the 
cervix “buried” in redundant vaginal 
mucosa, post-coital examination of cervical 
mucus should be done. A count of from 10 
to 50 or more sperm per high power field 
constitutes a satisfactory Sims-Huhner test. 
The Sims-Huhner test is not a substitution 
for a complete semen study. A semen of 
positive prost- 


poor quality give a 


coital test. and it has been shown that the 


may 
found in the cervical 
that of the 
The Sims-Hublner 


test is indicated whenever the history ot 


quality of sperm 


mucus is better than semen 


specimen as a whole? 


physical of the sterile couple lead the 
physician to suspect that the semen is not 
contacting the cervical os or entering the 
cervical mucus immediately after ejacula- 
tion. 

Retrodisplacement of the uterus may be 
corrected if it is of concern to the patient 
An infected 
radially with the hot tip cautery. Operative 


cervix should be cauterized 
procedures on the cervix except for the re- 
moval of polypi are contraindicated, A 
thick cervical mucus found at the time of 
ovulation will usually respond te low doses 
of oral estrogen given during the first two 
weeks of the cycle. 

Cervical dilation, the use of hyaluron- 
idase, and the precoital douching with var- 
ious carbohydrate preparations with the 
purpose of maintaining sperm viability or 
making the mucus more penetrable by 
sperm are all procedures which are ques- 
tionable. 

If faults of technique or anatomy are 
unable to be corrected and repeated Sims- 
Huhner tests are negative, insemination 
picture 


may be attempxred. The sperm 


should, of course, be adequate. 


Are The Ova Reaching The 
Uterus? The history will often give a 
clue to this most common cause of female 
sterility.2°-*" Past abortions, pelvic inflam- 


matory disease, a febrile post partum 


course are very significant. In many cases 
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examination of the pelvis will confirm the 
presence of an old pelvic inflammatory 
process. The tubal patency test is both a 
diagnostic and therapeutic procedure. The 
incidence of pregnancies which follow. its 
use is about 10°). There is considerable 
difference of opinion as to whether carbon 
insufflation or the injection of 


should be 


radiopaque oil 


dioxide 


radiopaque media used. The 


dangers of have been 


stressed in the literature, but) uterosal 


pingegraphy offers definite advantages 
ever gas, especially for the initial 
patency tests. Tubal obstruction 
if present can be visualized, localized, 


ands the” picture of the uterine and 


tubal 
diagnostically the presence of any lesions 


lumina will often aid or confirm 
or anomolies of the female reproductive 
tract. The percentage of pregnancies fol 
lowing the use of gas alone is lower than 
that in which oil is used for the patency 
test. Soluble 


water, although less innecuous than oil, 


media, sue h iodized 


are absorbed too rapidly to give a good 


uterosalpingogram. Preliminary medica- 
tion with a spasmolytic and moderate se 
dation will help eliminate oeclusion based 
on tubal spasm. Heavy analgesia is not de- 
sirable, since the procedure should be 
stopped if the patient complains of exces 
An elaborate or 


sive pain, expensive ap 


paratus is unnecessary. The ideal method 
is the direct injection of the oil through 
fluor 


ean 


the Kevs-Utzelman cannula under 


oscopic control. \ pressure gauge 


Jarcho apparatus 


he connected, or the 
used, so as not to exceed 250-300 mm. of 
mercury.”' The amount of oil needed for a 
good peritoneal spill will vary but should 
fall in the range of 4-8 cc. If a fluoroscope 


is not available, or the patient must’ be 
sent elsewhere for x-ray, the Huggins can 
nula makes it possible to do the myection 
as an office procedure. This is a screw type 
cannula with a detachable handle, which 
is turned into the internal os and retains 


the oil by means of a one way flow valve 


About twenty minutes after injection, dur 
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ing which time the patient may be ambula- 
tory, tubal peristalsis will give sufhicient 
spill to be visualized on the x-ray plate. 
The salpingogram is not as satisfactory as 
what is obtained under direct fluoroscopy. 
about a 10% tubal 
patency tests, and if repeated tests are 


There is error in 


done for faulty technique or for thera- 
2 Re. 


peated tests on a patient showing advanced 


peutic reasons, gas should be used.” 


tubal involvement as a result of pelvic 
inflammatory disease are unnecessary and 


may often accomplish more than 


good, 
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Cryptococcosis and 


Amyloid Bodies 


A Difficult Differential 
of a 


77-Year-Old Male. 


This fungus infection is also known as 
It is 


Cry ptococcus 


torulosis or European blastomycosis. 
produced by the fungus 


hominis or neoformans (Torula histolyt 
ica). Before the exhaustive investigation 
of Stoddard and Cutler 


gether with the North 


this disease to 
American blasto- 
mycosis and coccidiosis was classed under 
the general term of blastomvecosis. 

It has been reported from all parts of 
It is a rare disease and Reeves. 


Hammack 


svstemic 


the world. 
Butt and 


only 79 cases of 


were able to collect 
infection, in 
cluding their own, up to 1941. The disease 
is apparently 
much more common in males. Beck and 
Voyles state that the lung is probably th 


occurs at all ages but it 


portal of entry since this is the second 


most frequently affected tissue. The pul- 
monary involvement is usually of mine: 
significance as compared to the much 


more severe and fatal involvement of the 
brain. Most of the reported cases are ol 
the cerebral and meningeal type. 

The Pulmonary Symptoms 
usually indefinite, with a chronic cough, 
mucoid expectoration and mild asthmati« 
disturbance constituting the usual com 
plaints. Occasionally pulmonary symptoms 
severe simulating acute 


may be very 
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(Vol. 81, 


Of Degeneration 


GEORGE BRADLEY MeNEELY, B.S., 


in the Brain 


B! minat 


broncho-pneumonia or, as in the case re 
ported by Moody, asphyxiation may result 
from extreme brenchial and tracheal 
blockage. 

The physical findings are indefinite and 
inconsistent. In some cases there are very 
few abnormal physical findings whereas 
in others impairment of resonance, pleuri 
tic friction sounds and rales may be mark 
ed. 

The roentgenogram is not characteristic 
and may simulate tuberculosis quite 
markedly. 

The disease must be differentiated from 
and the other 


pulmonary tuberculosis 


infections of the lung when the 
chiefly 


mvcotic 


disease is pulmonary, and = trom 


brain abscess and tuberculous 
meningitis when the brain is involved. 
The diagnosis is made by culturing the 
fungus on Sabouraud’s medium. Attempts 
fungi in the 


ith 


ment of the brain, the organisms are com 


to demonstrate the sputum 


are usually unsuccessful. involve 
monly found in the spinal fluid where they 
may be mistaken for blood cells, especialls 
the lymphocytes. 

Pathology The original descriptions 
of what is now known as “cryptococcosis” 


were given under the title of “Infection- 


| 
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Caused by Torula,” and many persons still 
designate the organism as “Torula histolyt- 
iva.” The accepted systematic name is 
“Cryptococcus hominis.” 

Pathologic Anatomy esions are 
most frequently found in the central 
nervous system, but are occasionally seen 
in lung, in the skin (Wile), and as a 
generalized infection (Longmire and 
Goodwin). The degree of reaction of the 
tissues to the presence of the eryptococecus 
is variable. The typical lesion is in the 
form of a cystie cavity within the sub- 
stance of a solid viscus, filled with a 
gelatinous fluid. Typical, double-walled 
or spined organisms are in the fluid or in 
giant cells. In the surrounding tissue there 
may or may not be a cellular reaction. 
The dominant cell is the mononuclear cell. 
but some lymphocytes and polymorpho- 
nuclear leukocytes may be present. There 
is little necrosis in the surrounding tissue 
and it would appear that the eyst is 
formed by the secretion of the gelationous 
fluid by the organism and pressure on the 
surrounding tissue. Cysts are found in 
the meninges and in the brain substance 
(Reeves, Butt, and Hammack). In the 
lung the affected focus is consolidated. 
and on section a mass of viseid fluid can 
be scraped from the surface. 

Causal Agent The most satisfactory 
method for the isolation of the organism 
is the intraperitoneal injection of mice. 
Mvcelia are never formed in tissue. 

Transmission Numerous species of 
eryptococcus are found in nature, but the 
exact mode of transmission to man is not 
known. It seems probable that the gastro 
intestinal and the respiratory tracts are 
the portals of entry, and that the organ- 
ism enters the meninges through the 
lymphatic drainage of the nose and 
pharynx. 

Clinicopathologic Correlation 
Clinical changes may result from infection 
or from destruction of parts of the cen- 
tral nervous system. There are few sys- 
temic symptoms. Recovery is rare, if it 
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ever occurs (Longmire and Goodwin). 
History On 2-26-52 1 was called to 
see Mr. C. F. in his home. At that time 
the patient complained of lack of appe- 
tite, generalized abdominal pain, and nose 
and throat congestion. The pertinent 
physical findings were edema and redness 
of the mucous membranes of the nose 
and throat, redness of the tympanic mem- 
branes of both ears, fine crepitant rales 
at the base of both lungs in the posterior 
areas, and hypertonic bowel sounds on 
auscultation of the abdomen. My diag- 
nosis at this time was: |. Acute gastro- 
enteritis with a secondary hepatitis on a 
virus basis. 2. Acute pneumonitis on a 
virus basis. The treatment consisted of 
penicillin S-R 1.200.000 units and strepto- 
mycin gm. 1 per hypodermic. On 2-26-52. 
2-28-52, and 2-29-52, | saw Mr. F. in his 
home. He was much improved on 2-29-52 
and I saw him in my office on 3-5-52 and 
he had continued to improve. 1 allowed 
him to go back to work on 3-11-52 but 
continued to see him in my office at weekly 
intervals for examination, observation, 
complete blood count, weight, and treat- 
ment. [ saw him in my office on the fol- 
lowing dates, 3-5-52, 3-13-52. 3-26-52. 


4-2-52, 4-9-52, 4-16-52, 4-23-52. He con- 


tinued to improve until 4-23-52. At that 


time he came to the office complaining of 
continuous headache, lack of appetite, and 
nausea. In the next twenty-four hours he 
became conssitently worse: however, the 
patient worked until 4-25-52. I saw him 
the following day on 4-24-52 and the pa- 
tient was definitely worse. IL, therefore, 
sent him home on complete bed rest. At 
this time I felt the patient was suffering 
from a relapse of his previous acute infee- 
tion. IT saw him in his home on 4-25-52. 
4-28-52, 4-29-52. 4-30-52. and the patient 
did not seem to make any forward prog- 
ress. At this time he was complaining of 
severe, continuous headache, anorexia, 
nausea, and beginning loss of hearing. On 
5-2-52 I saw him in his home and the 
patient complained of a new symptom, 
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namely, partial loss of sight in the left 


eve. | continued to see him at his home 


on 5-5-52, 5-11-52, 5-12-52, 5-13-52. During 


these visits he continued to experience 
constant headaches, anorexia, nausea, diz- 
viness, continued loss of hearing in both 
ears and progressive loss of sight in the 
left eye. He also began to complain of 
loss of vision in the right eye. On 5-15-52 
the patient was totally blind. On this day, 
5-15-52. 


ployer who asked me if the patient had 


I received a call from his em- 
told me that three or four fifty-pound 
sacks of feed had struck Mr. F. on the 
head on Monday, April 21, 1952. at 9:00 
a.m. The patient not only neglected to tell 
me, he did not even tell his immediate 
family. I, therefore, immediately hospital- 
ized Mr. F. for a complete physical work- 
up including all laboratory facilities. After 
conclusion of my diagnostic study I dis- 
charged Mr. F. to complete bed rest in 
I saw Mr. F. on 5-22-52 and 


in his home. 


his home. 


97.59 


5-27-52 He no longer had 


nausea, headaches, nor was he as weak as 
formerly. His appetite had improved re- 
markably, he had gained a large amount 
of strength. had completely regained his 
hearing and would had been feeling very 
well except he was totally blind. 
Physical Examination The patient 
was a 77-year-old white male, who appear- 
ed to be rather weak, stated he was unable 
to see, and had some difficulty in hearing. 


Head 


were 


Ears, external auditory canals 


essentially negative, and tympanic 
membranes were normal. Eyes, pupils re- 
acted to light and accommodation. Con- 


junctiva, sclera was clear. Cornea ap- 

peared essentially negative. Ophthalmos- 

failed to 

evidence of papillary edema and the eye 

Nose. 

mouth and neck were essentially negative. 
Blood Pressure: 130/72. 


Chest: Inspection, palpatation, percus- 


copic examination reveal any 


grounds were essentially normal. 


sion and auscultation were all essentially 
negative. 
Heart: Borders were within normal lim- 
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its. Rate was bradyeardia. Murmurs, none. 

Rhythm, regular. 
Sacro-lliac and Lumbar Areas: Fssen- 

tially negative. 

palpation, per- 


4hdomen: Inspect ion, 


cussion and auscultation were all essen- 
tially negative. 

Extremities: Upper and lower extremi- 
ties were essentially negative. 

Reflexes 


accommodation were all essentially 


Knee, elbow, pupillary, light. 
nega 
tive. Babinski, normal. 

Rectal Examination: Negative. 


Laboratory Reports 

Spinal Fluid Analysis: 
W.B.C.— 0 
Remarks — Pandy plus 4 
62.5 


Negative 


Protein 
Serology Kahn 
Complete Blood Chemistry: 
Non-Protein Nitrogen — 32 
Acid 1.0 
Creatinine — 2.4 
Cholesterol 145 
Total Protein — 6.5 
Other Tests Total Base 143 
Sedium 132 
Complete Blood Count: 
R.B.C. — 3.810.000 
W.B.C. — 7.550 
Hemoglobin— 12.1g. 72.6, 
Hemacrit 38 
Segs. — 68 
Lymphs. — 31 
Monos. 


Schilling 


Urinalysis: 
Color 
Character 
Reaction 8 
S.G. 1.018 

Negative 


vellow 
turbid 


Albumen 
Sugar Negative 
Acetone trace 
Esp. cells few 
Other tests 


\Y-Rays: 5-15-52 


amorph sed. phosphates 


Roentgenograms of the skull in the PA 


the AP, and both lateral projections show 
no evidence of bone production or bone 
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destruction. There was no calcification in 
the falx. 
larged and the processes were well de- 


The sella turcica was not en- 


fined. There was no gross cloudiness of 
any of the paranasal sinuses. As an inei- 
dental finding, the jaws were edentulous. 


The 


to offer any 


Conclusions: examination of the 


skull failed 


definite abnormality and there was no in- 


evidence of a 


dication of a fracture. 

5-15-52 

Additional roentgenograms were accom- 
plished as follows: The occipital views of 


the skull 


mouth 


in the reverse method and an 
of the 
spine. No fracture was recognized, 
The 


scribed, failed to offer evidence of fracture. 


open view upper cervical 


Conclusions: examination, as de- 


Progress Notes 


5-15-52 Hospitalized for diagnostic tests. 


5-19-52 Discharged from hospital. 

5-22-52 Much 
headaches. Improved appetite and 
not as weak. Still totally blind. 
Continued improved. Much strong- 


improved. No nausea or 


er. Has completely regained hear- 
ing. Patient is still totally blind. 
6-3-52 No change in eye findings, patient 
was still totally blind. Complained 
of some weakness of the legs from 
the knees down. 
6-10-52 Patient was still totally blind, no 
change in eye findings. Hearing 
Leg 
knees down was still the same. 


very good. weakness from 
General health was very good. Had 


a normal appetite and hearing 
well. Patient was still totally blind, 
otherwise no complaints. 

6-23-52 Patient died suddenly at 8:30 p.m. 

Post-mortem Examination |: « 
body is that of a well nourished white 


male of 77 years of age. There are no 
palpable nodes, ankle edema, cyanosis, or 
evidence of external trauma. 

Head: There is no apparent skull frae- 
ture or subdural or epidural hematoma. 


The meninges are covered with a_ thin 
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filmy white substance consisting of strands. 
Both cerebral hemispheres present irregu- 
lar softening in the occipital region. The 
surface vessels appear normal. Upon cross 
section no hemorrhage or tumor is noted 
The 


The cerebellum is 


at any level. ventricles are not re- 


markable. normal in 
appearance and upon section. 

Chest: Each pleural cavity contains a 
few ce’s of serous fluid. The right cavity 
is obliterated at the apex by moderately 
firm adhesions; the left cavity is free. The 
heart weighs 375 grams. The epicardium 
lies free. The pericardium appears nor- 
mal. Upon cross section the myocardium 
is normal in appearance. The left ventri- 
cular wall measures approximately 15 
mm. in thickness and the right approxi- 
mately 6-7 mm. in thickness. The aortic 
and mitral valves are slightly thickened 
and rolled on the edge. The coronary ori- 
fices and arteries are patent throughout. 
Right lung: The posterior aspect of the 
inferior lobe is red-blue in color, and is 
crepitant to suberepitant. The remaining 
lung is crepitant throughout. Cut surface 
is wet with fluid blood and relatively firm. 
The left lung is crepitant throughout and 
the cut surface is wet with frothy blood- 
streaked fluid. 

Abdomen: The liver weighs 1600 grams. 
presents a smooth capsule of normal ap- 
pearance. Upon cross section the mark- 
ings are exaggerated, the cut surface is 
gray-brown with light vellow streaks. The 
gallbladder coutains approximately 10cce. 
of normal colored bile. The extrahepatic 
bile The 


yancreas weighs approximately 75 grams. 


ducts are patent throughout. 
is normal in appearance and upon cross 
section. The spleen weighs 100 grams. 
presents a normal wrinkled capsule, and 
upon cross section the pulp appears nor- 
mal. The adrenal glands are normal in 
size and upon cross section. The left kid- 
ney weighs 150 gm.; the capsule strips 
with ease leaving a smooth surface. Upon 
cross section the cortex measures 6-7 mm. 


in thickness, the medullary markings are 
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distinct, the pelvis and ureter are normal 
kidney 


weighs 125 grams and answers essentially 


in size and position. The right 
to the same description. The entire gastro- 
intestinal tract is normal except that the 
appendix is a mere fibrous strand and 
multiple diverticuli are noted throughout 
the sigmoid colon. There is minimal in- 
flammatory reaction around the diverticuli. 


bladder 


tains approximately 200cc. of urine. 


is normal and con- 
The 


left testicle is surrounded by a moderate- 


The urinary 


sized hydrocele and upon cross section is 
normal in appearance. 


Microscopic 


Brain: Meninges greatly thickened and 
present yeast-like rounded bodies with an 
Mild dila- 


tion of perivascular spaces. Loose arrange- 


occasional double membrane. 


ment of tissue with swelling of glial cells 
and areas of deterioration. 

Liver: Diffuse moderate fatty infiltration 
cellular 


with of central 


areas degenera- 
tion. 
Lung: Alveolar walls thickened: bleod 


vessels engorged: bronchioles indistinct. 
Kidneys: Tubules mildly swollen. Blood 
vessels injected. 
Spleen: Spaces widely dilated, follicles 
fairly distinct, areas of hemorrhage. 
Heart: Epicardium mildly thickened. 


Anatomic Diagnosis 


1. Granulomatous fungus meningitis 
Torulosis. 

2. Cerebral deterioration. 
Low grade pneumonitis right lower 
lobe. 

1. Fatty infiltration of liver with degen- 
erative changes. 

5. Passive congestion of spleen and 

kidnevs. 


6. Right apical adhesive pleuritis. 


7. Multiple diverticuli sigmoid colon 
8. Left testicular hydrocele. 
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Treatment The treatment has been 


unsatisfactory. Potassium iodide is  in- 
effective. 
from the use of sulfadiazine although Bech 
and Voyles and Jones and Klinck reported 


Some benefit has been reported 


no benefit from sulfadiazine in experimen- 
Jones and Klinck also found 


that penicillin did not inhibit the growth 


tal animals. 


in vitro of the organism from their pa- 
Mezey least 


temporary recovery in one patient by the 


tient. and Fowler report at 


continuous intravenous administration of 


5 per cent aleohol and dextrose solution 


Conclusions 


Slides made from the brain in this 
case were reviewed by five pathologists. 
All five pathologists were diplomats of 
the American Board of Pathology. Two 
of the pathologists agreed on the diag- 
nosis of granulomatous fungus menin- 
gitis (Torulosis) (Cryptococcosis). Three 
of the pathologists disagreed with this 
diagnosis and stated that these so-called 
bodies were amyloid bodies of degenera- 


tion. 

In reviewing the records of this case 1, 
physician, favor the 
diagnosis of This of 
rather rare disease and my 


as the attending 
Cry ptococcosis. 
course is a 
only experience has been this case. After 
the disagreement among the pathologists, 
the doubt as to the diagnosis of Crypto- 
coccosis falls on uncertain 
therefore, present this case with the idea 
of inviting discussion. 


ground. I, 
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Prevention of 


Pre-Eclampsia 


and Eeclampsia 


A genuine need for continued vigilance 
against the development of toxemia of 
pregnancy still exists. Although the fre- 
quency of the deadly convulsive form of 
this disorder has been greatly reduced, 
authors often comment on the incidence of 
elevated blood pressure and/or albumi- 
nuria in the last trimester. Bartholomew! 
and his associates state that true toxemia 
occurs in 6-99 of pregnancies in normo- 
tensive patients and in 30-35°7 of patients 
with recognizable arteriolar disease at the 
onset of pregnancy. Wellen® reports that 
3.7% of all patients delivered at Bellevue 
Hospital in the last fifteen years suffered 
“Specific hypertension of preg- 
nancy”. Jolliffee® emphasizes the increased 


from 


incidence of this complication among obese 
patients. 

The author believes that the vigilance 
of the attending physician must be exer- 
cised from the early part of pregnancy. 
Keeping all pregnant women in the finest 
possible physical and mental condition 
offers the best available method of pre- 
venting toxemia of pregnancy. Unfortu- 
nately, there is no simple, accurate labora- 
tory test which predicts who will have this 
compiication. Many 
sively from overeating without becoming 
“toxic”. If we had a means of determining 


women gain exces- 


332 


SAMUEL S. LAMBETH, M.D. 


Maryville, Tenn. 


in the first or second trimester who would 
later develop hypertension in pregnancy. 
the practice of obstetrics would be greatly 
simplified. Recent reports in the literature 
indicate that investigators are searching 
for earlier clues. Bartholomew* and _ his 
group believe that early, careful evaluation 
of the optic fundi is a great help in pre- 
dicting susceptible Hamlin® 
states, “Evidence has been obtained that 


patients. 


the disease which appears as eclampsia in 
late pregnancy can be recognized several 
months earlier and is probably of meta- 
bolic origin”. He believes that minimal 
edema of the fingers which develops be- 
twenty-eighth 


tween the twentieth 


weeks of is very significant. 


Hamlin has coined the interesting phrase 


pregnancy 


“pre-hypertensive pre-eclamptics”, to de- 
scribe patients with this sort of swelling. 

In the past, the chief emphasis in the 
literature has been to urge the early and 
vigorous treatment of all pregnant women 
who develop hypertension and/or albumi- 
nuria. The response has been excellent. 
Most physicians hospitalize their patients 
definite 
eclampsia. The best available treatments 


who develop evidence of pre- 
for this condition have been adequately 
covered in the recent obstetrical texts and 


journals and need no elaboration here. 
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The challenge of the future is to find be- somatic difficulties to the hypertension of 
fore harmful symptoms and signs appear pregnancy. In the author's private prac- 


these who mav later suffer this distressing tice. one convulsion has occurred during 


complication. ihe last seven hundred and thirty preg- 

Ideal Method of Prevention of "ies and deliveries. This seizure af- 
Toxemia of pregnancy is to avoid exces- fected a tense, apprehensive patient in the 
sive weight gain. Although we can't pre- 
dict all of the patients who will develop 


second stage of labor when the blood pres- 
sure was 150 90 and the urine contained 
this disease. we do know that those who @ trace of albumin. The patient had had 


limit their gain to two Ibs. in any one "© toxie symptoms and had received con- 
gi 
month will not become pre-eclampties. siderable sedation during a relatively short 


Luikhart® demonstrated this fact in a study first’ stage of labor. Delivery was seen 


of one thousand such patients who re- effected without further complication. This 


mained normal. Unfortunately, only a — idividual had received close attention and 


small percentage of pregnant women con- had tollowed instructions carefully during 


trel their gain in this manner. Therefore ber pregnancy. Possibly her increased emo 


all of them need early guidance in regard tional irritability contributed to the ap- 


to diet. High protein foods must be pearance of eclampsia. Some authors be- 
g 


stressed. Jolliflee’ has pointed cut that lieve that the removal of psychosomatic 


“all diets should be made to suit the problems will reduce the incidence of pre- 


patient and the patient not made te fit the eclampsia. A good discussion of this phase 
of prenatal care can be found in a recent 


hook by Kroger and Freed.* 


diet.” To keep this in mind is to insure 
sreater cooperation. Salt intake should be 
reduced early in pregnancy. Greenhill Problem of Toxemia Prevention 
recently stated, “Most people eat too much — yesolves itself primarily into one of getting 
salt.” Salt substitutes may be preseribed the patient to obtain regular care from an 


although few of them are palatable. The — early date in her pregnancy. At this time 


high sodium content foods should be there is no easv alternative. The answer 
avoided unless they are very rich in pro- te delay in seeking medical attention is 
tein. Incipient edema frequently can be partivy economie and partly improved edu 


controlled with the help of one gram of cation. Many women “get by” with almost 
ammonium chloride three or four times yo attention. Therefore it is diffieult for 
daily for one or two weeks. \ppetite- their relatives and friends to understand 
depressing drugs such as the amphetamine the aeed for regular che« kups. Educating 


group are definitely beneficial for some people to see their private physicians regu- 


patients. For others, small doses of phene- — Jarly during pregnancy is one of the fune- 
barbiial before meals serve the same pur- tions of our public health service. The 


pose. Frequent office visits for the rapid author believes that one solution to the 
gainer, as often as every week until the = geanomic side of the problem would be 
rate of gain is controlled, are most im- the universal adoption by physicians of a 
portant. Considerate but firm explanation — }Janket fee plan for prenatal care and 
of the situation and genuine personal inter- delivery. The amount must be determined 
est in these patients help them greatly in by agreement between the individual pa- 
the battle to control their weight. tient and her doctor. The only point call 

The Psychic and Emotional Fac- ing for agreement among the members 
fors concerned with appetite control di- of the medical profession is a willingness 
rect one’s attention to an interesting, if to make a contract for complete care for 
speculative, aspect of the toxemia prob- a definite sum. An arrangement of this 
sort has mutual advantages. The patient 
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knows that her physician is practicing 
prevention instead of waiting for a need 
for cure. Preventive medicine can pay 
more dividends in obstetrics than in any 
other part of medical practice. The physi- 
cian knows that he can count on patient 
cooperation for the return visits he econ- 
siders necessary to avoid trouble. is 
certain that all physicians practicing ob- 
stetrics would prefer very frequent office 
visits to any danger of the development of 
pre-eclampsia. When the medical profes- 
sion recepts the single fee system, a great 
step toward the prevention of hypertension 


appearing in pregnancy will be made. 


Bart ew, R.A. et al. A Pract 394.399 
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Serum Bilirubin Levels Aid 
Management of Kernicterus 

Serum bilirubin levels may serve as a 
“valuable guide” in the practical manage- 
ment of infants with  erythroblastosis 
fetalis, Hsia and associates*® of the Har- 
vard Medical School report in a recent 
Currents in Infant Care. 

The investigators found that kernicterus 
(brain damage), a most important com- 
plication of erythroblastesis fetalis. 
likely to oceur in babies with serum bili- 
rubin levels above 30 mg. 100 ce. while 
this complication is usually absent in in- 
fants with levels below 20 mg. 100 ce. 

The relation of serum bilirubin to the 
development of kernicterus was determined 
in 229 infants with erythroblastosis fetalis. 

* Hsia, D. Y.. et al.: New England J. Med. 247 
668 (October 30) 1952. 
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Summary 


1. The need for vigilance against the 
appearance of pre-eclampsia and eclamp- 
sia has been discussed. In addition to 
the immediate and remote danger to the 
mother, the author (9) has observed in 
his practice and from reports the 
literature that mild, prolonged toxemia 
may have adverse effects on the infant. 

2. Earlier recognition of the “pre- 
hypertensive pre-eclamptic™” patient has 
heen considered as a challenge for the 
future. 

3. Some aspects of medical care which 
will reduce the appearance of hyper- 
tension pregnancy have been pre- 


sented. 


428.434. |94¢ 
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In 76 infants with levels of 0 to 5 mg./100 
ce.. no kernicterus was seen: in 91 with 
levels of 6 to 15 mg. 100 ec.. the incidence 
was three per cent (determination in this 
group was made only in the first two hours 
of life): in 50 with levels ranging from 
16 to 30 mg. 100 ce., kernicterus occurred 
in 18 per cent of the cases, while 12 
infants with levels above 30 mg. 100 ce. 
showed an incidence of 50 per cent. 
These findings, the authers hold. are 
useful in determining the need for ex- 
change transfusions to reduce bilirubin 
levels and prevent kernicterus in erythro- 
blastotic babies who are more than 12 
hours old. Bilirubin levels of umbilical 
cord blood, however, “are of relatively 
little value . . . so that the decision to do 
exchange transfusion at birth must depend 


” 


on other criteria... . 
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Functional Rehabilitation 


of Poliomyelitis 


The recent increase of poliomyelitis in 
France as well as in other countries has 
led us to describe our method of functional 
rehabilitation of patients with poliomy- 
this is based on the principles of 
falls 
study of 


elitis; 


evaluation of human work and it 


within the province of our 
energametry. 

The method is a “rational course that 
one follows to end.” 


This classical definition applies with spe- 


reach certain 
cial force to the functional rehabilitation 


of paralytics in general and in_ polio- 


myelitis in particular. The guide which 
we have followed in this rational course is 
the physiological principle of the work 
effected by 


purpose of rehabilitating the motor fune- 


the human machine, for the 


tion that has become deficient. 
The work of the 


human machine is founded on the same 


know ledge of the 


principle as that of general mechanics, 


and we recognize that work is the product 


of movement by force. The movement 
of a limb or of a segment of a limb is 


force. Al. 


though it is easy to measure the degree 


brought about by muscular 
of movement of a limb, it has not yet, to 
our knowledge, been possible to measure 
the muscular force that produces this 


But measurement of this fac- 


movement. 


(Vol. 81, No. 5) May 1953 


Personal Method 


Patients 
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ra 


tor is essential for understanding the term 
“work” of the muscle. It is for this reason 
that attention of the author and his asso 
ciates has been directed toward the study 
of this 


veloped the method of Energametry. 


factor, for which they have de 


Energametry is a method for the meas 


urement and graphic representation of 


three factors in human muscular work: 


the actual work of the muscle. measured 
in Kem.. Kem. 


and potential energy measured in Kem 


power measured in 


Functional rehabilitation can be log 


obtained only when the degree of 
and the 


values for the affected muscles have been 


ically 
efficiency normal physiological 
established, so that the results obtained in 


the course of treatment by reeducation 


readaptation and physiotherapy can be 
followed. 
fore. has its place at the very beginning 
of all studies of 


It is not possible in this short article 


accurately Energametry, there 


functional rehabilitation 


to undertake a study of the multiple form- 


of functional impotence. Thus we will 


consider only the sequelae of poliomyelitis 


and methods of rehabilitation in such 
sequelae. 
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Different Types of Paralysis 

There Are Three Types: The paralyzed 
muscle may have lost its tonicity com- 
pletely and have the appearance of the 
muscle of a corpse; it may have retained 
a certain amount of energy value, often 
very little, but sufficient to permit slight 
voluntary movement and to maintain its 
tonicity; it may have a residual energy 
ihat shall 
point out later. Energametry can deter- 


value can be utilized, as we 
mine this value precisely and record it. 
This will give a definite point of departure 
for the treatment to be employed and a 
method of observation and of comparison 
in the course of rehabilitation. 

Whatever type of paralysis is present, 
the functional rehabilitation of a poliomy- 
elitis patient involves the following fae- 
examination of the 


tors: 1. Clinical 


patient; 2. Evaluation of the muscular 
deficiency and the residual energy value; 
3. Phvsiotherapy; 4. 
porary or permanent use; 5. Reeducation 


Apparatus for tem- 


in walking. 


1. Clinical Examination 

The clinical examination, it is assumed, 
has been carefully made, and treatment 
has been carried out in the acute febrile 
and postfebrile stage. But certain para- 
lytic sequelae persist, and it is the treat- 
ment of such sequelae that is to be studied 


here. 


2. Evaluation of Muscular Defi- 
ciency and Residual Energy Value 


It appears logical, we repeat. to evaluate 


with muscular deficiency 


which must be corrected or compensated 


precision the 


for before determining the methods to be 
used in rehabilication. 

We utilize for this calculation an ener- 
gametry formula to which we have given 
the name of a formula of deficiency, which 
is stated as follows 

100 
(100 


in which E is the value shown by ener- 
gametry in the patient examined and N 
is the normal value for the same group 
When a person’s musculature 
full 
his age. weight, height and profession, tne 
value is rated at 1000. When a deficiency 
is demonstrated, the value becomes 100- 
deficiency ©. Suppose, for example, a 


of muscles. 


shows the energy value normal for 


case of monoparesis of the lower extremity 
due to poliomyelitis. Energametry shows 
the energy potential of the 


muscles of the leg at the thigh to be 75 


extensor 


kgm. while the energy potential of these 
muscles of the normal leg is 250 kgm. The 
deficiency of the muscles involved might 
100.75 
be said to be 70°; but the formula ———— 
250 
indicates that residual energy value is 
30%.* 
total reserves of muscular energy, is such 


Although we never utilize our 


a residual value sufficient to maintain body 
equilibrium and walking? Evidently not: 
a patient with such a paresis could not 
lift the foot from the ground or overcome 
the weight resistance of the leg. In this 
case, in the normal leg, the energy poten- 
tial of the same muscle group was found 
to be 250 kgm. But how can we find a 
means of comparison in a paraplegic or 
even a paraparetic ? 

To answer this question we have pre- 
pared tables of energy values necessary 
for different trades, in the form of a Dic- 
tionary This work was 
compiled on the basis of many cinemato- 


( Dictionnaire ). 


graphic pictures of subjects of different 
ages, heights, and weights carrying out the 

many different 
It provides a test 


movements necessary in 


trades and occupations. 


of comparison, in two different parts. The 


first is made up of photographic reproduc- 


tions enlarged from selected cinemato- 
graphic pictures showing the movement 
(displacement) of the muscles during 
00.75 
250 
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work; the second presents energametric 


records of the muscular energy values 
representing the force or energy necessary 
for these movements. Thus the two fac- 


tors in human work are evaluated. 


3. Methods of Treatment in 
Rehabilitation 

Rational 

founded on the principle that physiological 


methods of treatment are 
work conforms completely with the prin- 
ciple of mechanical work. It is known 
that 
duction of 


muscular work results in the pro- 


intratissular toxins, the ae- 
cumulation of which results in the pain- 
ful phenomenon that we call fatigue. It 


is the same if a piece of metal is over- 


strained beyond its normal indices of 
flexion, extension or torsion, which re- 
sults in molecular disintegration—the 


fatigue of materials. 

On the basis of this principle, it is 
that all 
perceptible movement of muscular tenus 


understood movement. even im- 
(constant contraction of the muscular ele- 


ments induced by the nervous system. 
molecular shocks, joint friction, and more 
parts of the 


important, movement of 


human body and complex changes of 
position in gymnastic exercises) generates 
toxins. It is therefore illogical to induce 
such accumulation of toxins in paralytic 
organisms, that is to say in those organ- 
isms whose power of neutralization is in- 
sufficient to overcome them or even to 
compensate for their own deficiency. A bat- 
tery is not recharged by using it in re- 
peated discharges. 

Swimming exercises, in a bathtub or 
pool, cannot be excepted in this respect. 
For while they may reveal in a spectacular 
manner the small residual energy of par- 
etic muscles, too much importance should 
not be attributed to this method of ther- 
apy. This application of the principle of 
Archimedes that an object is lightened of 
part of its weight equal te the weight 
of the volume of fluid displaced when it is 
immersed in a fluid and submitted to ver- 


tical pressure from below upward, has no 
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other effect than to give the patient and 


his parents an illusion of recovery of 
muscular power, which, however, disap- 
pears when the child is taken from the 
bath. 

a Mechanotherapy. With the exception 
of certain tendon retractions of long stand- 
ing. treated by 
mechanotherapy, 


chiefly on the 


which can be passive 


active mechanotherapy 


which acts joints is not 


indicated, since  characteristically — the 
muscles of the poliomyelitis patient are 
atonic and flaccid, and the joints are sup- 
ple and mobile. Active 


ments of the paralyzed muscles in such 


resistance move- 


cases are not to be recommended. 

b Arthroplasty. Arthroplasty of the 
knee and ankle, ete., tends to increase the 
impotence of the paralytic poliomyelitis 
Such 
of segments of an extremity does not nec- 
solidity of the 


patient. permanent immobilization 
assure a perfect 
And on the other hand, they 


essarily 
human lever. 
may make the life of the paralytic particu- 
larly difheult, especially in travelling on a 
train or other means of transport, making 
it diffieult for 
position, without such movements of the 


him to rise from a sitting 
body as are often incompatible with his 
paralytic state. If these operations are 
designed to replace the use of an appa- 
ratus. it must be remembered that their 
results are permanent, while any type of 
apparatus may be revised. 

c. “Globulization” (rhythmic semi-sinu- 
seidal galvanization at varying amperage). 
Among the various forms of electrotherapy, 
which are the basis of recuperative treat 
ments of deficient muscles, the galvanic 
current is of prime importance, provided it 
The 


current im 


is not used continuously. biochem. 
ical effects produced by the 
the depth of the tissues result in the pro- 
duction of toxins because of the molecular 
activity induced by it. The application 
of a galvanic current between two fixed 
electrodes for twenty or thirty minutes en 


dangers the muscle, and does not have any 


beneficial effect. 
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However, the galvanic current has a 
definite trophic action, and its systematic 
use is indicated. To prevent the accumu- 
lation of toxins, we employ a rhythmic 
form —semi-sinusoidal—we have given the 
name “globulization” to this form of eur- 
rent in order to simplify the nomenclature 
the rhythmic excitation 


and to represent 


it induces. A globulization treatment. in- 
cludes three stages: in the first the current 
is increased gradually to a pre-determined 
(10 to 
it is lowered gradually to 
third 
nearly equal to the other two preceding 
The 


result is that the toxins produced by the 


amperage 15 ma.); in the second 
zero: in the 
which is 


stage, the duration of 


stages, the current remains at zero 


passage of the current in the first stage are 
neutralized in the second and third stages. 


The results obtained with this “globuliza- 
tion” method of electrotherapy have been 
good both in the hospital and in private 
cases, especially when 120 to 130 applica- 
tions are given daily. 

Other 


such as light massage, and the application 


adjuvant methods of therapy, 
of ultra-violet and infra-red rays are well 


known and are of definite value. 


4. Apparatus 


The idea that the use of 


does not permit the muscles to develop is 


apparatus 
entirely erroneous. Otherwise why do we 
These 
One that 


constricts or compresses the limb is to be 


wear clothes, collars and shoes? 


are various types of apparatus. 


condemned, as this restricts the circulation. 
Or apparatus may be too heavy and re- 
strict movement. Apparatus suitable for 
the use of a paralytic is a complex prob- 
lem of physiology and mechanics and 
demands careful design and calculations 
on the basis of general mechanics and the 
resistance of different materials. 

a. When Should One Adjust an Appa- 
ratus to a Paralytice patient? As soon as 
possible, and of the best possible type, 
remembering that the apparatus can al- 
ways be modified and may not always be 


used permanently. The apparatus to be 


338 


used depends upon the needs of functional 
Although 


this appears axiomatic, it is unfortunately 


recuperation of the paralytic. 


not understood by the majority of para- 
lytic patients and also not by orthopedists. 
This is explained in part by routine so that 
we find in present-day orthopedics devices 
dating from 1828 and even then ridiculed 
by Delpech’, and in part by lack of knowl- 
that is 


characteristic of the paralyzed lower limbs 


edge of the constant deficiency 
in poliomyelitis patients. 

This deficiency of the paralyzed lower 
limbs in poliomyelitis? is observed char- 
acteristically in the muscles of the buttock, 
especially the muscle that is inserted on 
the iliac crest and in the iliae fossa, the 
role of which is to maintain the greater 
trochanter in the correct position and thus 
contact of the femur 
The 
groups to act 
periarticular attachments 


insure the normal 


failure of these 


and the 


with the tibia. 


muscle normally 
atony of the 
interferes with the equilibrium in walking, 
if there is paresis, and renders the rela- 
tion of the extremity to the pelvis entirely 
abnormal if there is paralysis. The con- 
clusion is that the median portion of the 
buttocks, which are thus deficient, should 
be protected by a girdle properly held in 
place. 

The second problem in relation to suit- 


able of the 


lumbar curve; when a person is standing, 


apparatus is the utilization 
the jumbar region is coneave, but when 
seated, this is changed to a convex curve. 
At this level, 
movement of 2 to 3 centimeters in a per- 
1.60 meters tall. The 
apex of this curve is in the region of the 
An artifice known 


there is then a horizontal 
son approximately 


third lumbar vertebra 
as the “median piece” is used to adjust 
the relation of the hip and thigh to this 
lumbar curve and maintain the correct dis- 
tance. 
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b. Apparatus for Walking. In this con- 


nection the human bedy may be considered 


as divided into two vertical parts adjusted 


to each other, with joint structures which 


are under the direction of the muscles as 
If a 


paralytic has all his limbs and his muscles, 


determined by the nervous system. 


the former are in incorrect position, and 


the latter are atonic and atrophied; thus 
° the 


cated, and its segments are in disharmony. 


human frame, is, so-to-speak, dislo- 


To make it possible for a paralytic to walk 
dith- 


is a problem that presents many 


culties. 
The 


patient requires a protective sheathing of 


rehabilitation of poliomyelitic 


the part of the trunk that corresponds to 


the level of the spinal lesion, 2 thigh and 


leg splints which are articulated by a 
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lock, and 2 devices to maintain the feet in 
correct position. 

is unable to bring 
trunk, 


into coaptation, if he is to 


Since paralytic 


the various portions of his body, 


lower limbs, 
be placed in the upright position, it is 
block all the 


But if the coxo-femoral articulation 
The medi- 


necessary to joint strue- 
tures. 
is blocked, how can he walk? 
an piece of the apparatus which joins the 
coxo-femoral articulation to the apparatus 
at the level of the third lumbar vertebra, 
and which varies in length for each in 
dividual, is solidly closed over the thigh, 
but is free in its upper portion. This per 
mits a pendulum movement of the lower 
limb, on condition that the movement is 
not carried so far that the subject is m 
owing to the 


of the 


danger of falling forward 
of the 


But with care, a patient of a height of 


weight upper part body. 
1.70 meters may make a step of 30 to 40 
centimeters, 
Alternate movements of the two vertical 
segments of the body, in walking, are 
provided for because the corset is split in 
the back and the two segments are held 
The details 


of the making of this apparatus cannot 


together by a loose lacing. 
be described here, but it should be pont. 
ed out that the adjustments for the ap 
paratus present a special problem of me- 
chanies in each case, 

We have applied the name of the Venel 
shoe to the device used for the support 
of the paralyzed foot as Venel, about 1825, 
was the first to outline the plan of this 
type of apparatus. A description was pub 
lished in Delpech’s “Orthomorphie” in 
1828. We have used this same principle 
but have modified the apparatus for our 
own sper ial purposes, It consists essen 
tially of a steel bar extended up the leg 
and shaped as necessary, jointed and 
terminating in a piece in the shape of an 
inverted Y fixed to the patient’s shoe. A 
small coil spring placed in front serves to 
flex the foot. This apparatus can be used 


also to aid walking in hemiplegics, as it 


= 
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corrects. varus and compensates for the 


deficiency of the anterior leg muscles. 


ce. The Cast. Celluloid® is used for 
the making of the positive cast. The neg- 
ative cast is made as a rule with the pa- 
tient lying down, as most of these patients 
cannot sit up. Because these casts are 
made when the lower limbs are not carry- 
ing the weight of the patient, usually an 
reproduction of the limb is ob- 
tained. But when the paralytic patient 
is upright for the first tests, the weight 
of the body produces deviations which no 


of har- 


exact 


longer represent the conditions 


mony between various segments of the 
bedy, which are necessary for rehabilita- 
These deformities must be corrected 


must be 


tion. 
in the cast and this correction 
made by the physician in charge of recup- 
eration. When the corrected, 
the corset and sheaths for the limbs are 


Casts are 


made from layers of muslin held together 
by a glue made of shreds of celluloid dis- 
solved in a suitable solvent. Such a “cel- 
lulo.” when well made, is light and solid 
and does not change shape; and can bear 
The patient who 


wears the apparatus shown in the illusra- 


considerable weight. 


tion weighs 85 kgm. 


d. Artificial Muscle. The term residual 
been used in the 
formula of deficiency. This 


cates how the muscle battery is charged 


value (energy) has 


value indi- 
in determining its capacity to provide the 
necessary power for the machine that it 
must move. 

Take the case of a paralytic who has 
regained an important percentage of his 
potential energy, either spontaneously or 
as a result of treatment. but which is in- 
ability to walk 


sufhcient to insure the 


normally and without danger. An appa- 
ratus to be described gives adequate sup- 
port with relatively minimum essistance. 
It is an artificial muscle. 

This 


consists essentially of a 


eather 
flexibility 


* Molded 


on account of its 
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springs calibrated for elasticity 


The upper portion is at- 


helical 
and extension.' 
tached to a girdle held in place by a 
strap, the lower portion is attached in 
front of the shoe on each side. The set of 


springs is in front of the body and con- 


cealed by the closing. The tension is 
studied when the patient lifts the foot 
from the ground, the action of the spring 
sending the leg forward. The patient can 
be trained in the use of this apparatus, 
and instructed to put his foot on the 


ground when the propulsion is at its 


Fig. 2 
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maximum sending the foot forward and 


not backward. An artificial muscle is 
often of great value when the first appara- 
tus used can be discarded. It makes it 
possible to safeguard the muscular power 
under new conditions without running the 
risk of exhausting it. Its weight is very 
slight. It 


training hemiplegies in walking. 


is particularly useful for re- 


5. Retraining in Walking 


However scientifically the apparatus 
may be constructed on the principles of 
mechanics, there is always one question: 
How will the patient handle himself in 
this apparatus? 

Retraining of the patient is necessary 
in changing position, maintaining equilib- 
rium and in walking. For this purpose, 


a walk is prepared between two lines 


held 


ing equilibrium and the relation of body 


of ropes taut which aid in study- 
mechanics to the principles of general 
mechanies. The paralytic patient placed 
between the ropes supports himself by 

forward and holding to the 
little by little he 


scious of his equilibrium and moves the 


bending 


ropes; becomes con- 
weight of his body from one foot to the 
other (this might be said to resemble the 
dance of a bear). Then by lifting one 


leg, he moves forward pulling on the rope 


Clini-Clipping 


on this side, while supporting his weight 
Gradually he 


take 


on the other rope. gains 


more confidence and may several 


consecutive steps. 

Veat. The 
paralytic using two canes forms a quadri 
The 


perpendicular plumb line falls at the in- 


Walking with Canes comes 


lateral figure, 2 feet and 2 canes, 


tersection of the diagonals, and the equi- 
librium is certain. If the patient lifts one 
cane from the ground and advances it, 
the quadrilaterial becomes a triangle also 
with the perpendicular plumb line at the 
intersection of the diagonals. By changing 
the support from one cane to another and 
moving forward, a series of alternate tri- 
angles is formed. Further training in the 
use of the canes often enables a polio- 
walk with an almost 


myelitie patient to 


normal cadence. 


Summary 


While the result of a rehabilitation 
program depends to a great extent upon 
the physician in charge, the patient must 
also have patience to follow the routine, 
and not try to walk “no matter how” 
with less expenditure of time. When the 
program of rehabilitation follows a 
rational course, a well-planned method, 
there are few where such a 
program does not give encouraging re- 
sults. 


very cases 


Milk seeping from engorged breast, so- 
called “witch's milk,” due to presence of 
maternal hormone transferred via the 


placenta, (after Anderson) 


From Lark 
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THERAPEUTICS 


Spastic 


Conditions 


the 


Phyatromine'-H* in 
Spastic 


Painful Skeletal 


A large proportion of the patients seen 
by physicians in their offices come for 
relief from pain. Many patients suffering 
with painful necks, sore shoulders, back 
and extremities, need effective relief and 
are commonly seen in most doctors’ offices. 
At times one is at a loss as to how to treat 
these patients with something other than 
the usual physiotherapy, strappings, anal- 
gesies, and injections of local anesthetics 
such as procaine. This is especially true 
when the response is poor in certain in- 
dividuals and the patient becomes dis- 
gusted because he feels the progress is 
slow, and he still has his pain. Then there 
is the large group of industrial cases such 
as those with strained backs, who lose a 
vreat deal of 
working if they had no pain. 


time, and who could be 
Some procedures, such as the injections 


of netve areas with local anesthetics or 
the injection of material directly into the 
bursae, are too complicated and difficult 
for the average practitioner. Secondly, the 
pain relieving effect is of short duration 
and requires repeated injections. Other 
newer products injected directly into the 
bursae or joints are expensive and do no 
good if not injected into the proper places. 
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desired substance would be one 


Office 
Muscle 


Treatment of 
Conditions 


ADOLPH L. NATENSHON, M.D. 
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which could be used in any office, which 
would be inexpensive, that would be non- 
toxic, would have few side effects, imme- 
diate or delayed, which would not be habit 
forming, which would relieve the pain in 
a short time, and give prolonged relief. 

It has been our experience that many 
associated muscle 


of these have 


spasm, and that by relieving the spasm, 


cases 


the pain disappears. 

Originally Phyatromine was used in 
these cases, with excellent results. but be- 
cause some patients complained of dryness 
of the mouth, and the side effects of the 
atropine, it was decided to replace the 
atropine with l-hyoscyamine. The prepara- 
tion which was used in this series of cases 
was Phyatromine-H.* It consists of physo- 
stigmine salicylate 0.6 mg. and 1-hyoseva- 
mine hydrobromide 0.3 mg. per 1 ce. It 
was found that this combination of drugs 
in this proportion, was the most effective 
as far as relief of pain was concerned and 
caused minimal side effects. 

The material was used in both acute and 
chronic conditions; however, the more no- 
table results were obtained in the acute 


conditions. 
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In siiff necks, or myositis of the neck 
muscles, especially those cases which re- 
sulted 
with mild arthritis of the neck where the 


from drafts, or those associated 


symptoms hecame more severe with 


weather changes. the results were excel- 


lent. It was used in shoulder conditions. 


bursitis, arthritis, and in any condition 
where movement of the arm at the shoulder 
was limited because of pain and muscle 
=pasin. 

Mrs. F. R. had a painful left shoulder 
for two weeks. The pain was so great that 
the patient carried the arm in a sling, and 
was afraid to move the arm. In spite of 
massive doses of analgesies, and physio- 
therapy, there was no improvement. Finally 
the patient could not tolerate any drugs 
by mouth because of the persistent vomit- 
ing. X-rays of the shoulder were negative 
for any pathology. After one injection of 
Phyatromine-H the patient could put her 
hand on the back of her head, and comb 
her hair without any pain. She was given 
two more injections at three-day intervals, 
and six months later there has been no 
recurrence of pain, and she has full mo- 
tion of the arm at the shoulder. 

The drug works well in back conditions 
such as traumatic myositis, strains, chronic 
back conditions such as those associated 
with arthritis, and sacro-iliae conditions. 


Mr. C. C. had 


cave-in accident in which the right hip was 


sustained injuries in a 
dislocated, and required reduction, and the 
pelvis had multiple fractures. The patient 
had 


grain of morphine every hour. 


uch severe pains that he required 14 
However. 
it gave him little relief. After he was put 
on Phyatromine-H, one injection daily, the 
pain was relieved and he required no fur- 
ther analgesics during his hospital stay. 

In acute traumatic myositis of the back 
or strains, the patient usually gets sufh- 
cient relief from one injection so that he 
can return to work, instead of being off 
one or two weeks. In addition one can use 
diathermy, heat, analgesics, and strapping, 
all of which will be of additional benefit, 
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and will in no way interfere with the use 
of Phyatromine-H injections. 

Mr. D. W. had a 
the back, resulting from an 
accident. The had 
that he could not straighten up. and eould 
hardly walk. 


liathermy. and he left the office tres 


traumatic myositis of 
automobile 
so much 


He was given one myection 
and 
of pain, walked normally and returned to 
work the following day. 

However, the response is not so striking 


back conditions. Although 
it usually 


in the chronic 
the drug is not a cure, gives 
relief for a period of three days. and by 
giving these patients an injection at three 
day intervals, sometimes one gets perma 
nent relief from these painful conditions 

This is illustrated by Mrs. A. K.. a wom- 
an 67 vears of age who had a bilateral 
with associated sci 


sacro-iliae condition 


atica of both legs. For a period of two 
or three vears she suffered from this condi 


ition and at times she was bedridden and 


Was unable te carrey on with her hold 
The had 


B-complex and 


duties. patient been on massive 


doses of and 


which gave her some temporary 
It was decided to try her on Phya- 


After the first injec- 


codeine 
relief, 

tromine-H injections. 
he experienced considerable relief 


tien 
and after six injections at three-day inter 
vals, she was entirely free from pain. It 


is over a Vear now since her last injection, 


and she has never had any recurrence of 


ind is able te carry on her household 


pain 
duties. 

In conditions of the extremities such as 
knee, wrists. elbows and other pornts 


whether due to arthritis or other conditions 
associated with spasm the response to the 
drug is good; however, a series of injec 


tions may be required. It does net cure 


these conditions but by relieving the mus- 


cle spasm, re lieves the pain, with resulting 


increased motion at the joints. The drug 


has not been tried in cases of arthritis 


of long standing with bone destruction 


and fixed joints. However, other men have 
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used this drug in fracture cases, and have 
found that there is a great relief from the 
pain, due to the relaxation of the always 
present muscle spasm, the result being 
that these patients can be carried on very 
little morphine, and are very comfortable. 

Mr. M. K., a factory worker, developed 
a rheumatoid arthritis of both knees. The 
knees became swollen, painful, and motion 
was limited. At times his legs became so 
stiff that he could not walk. Serology. 
x-rays, and all other studies were essen- 
tially negative. He was given the usual 
form of treatment with little response. 
After six Phyatromine-H_ injections. the 
patient returned to his work, and has had 
no trouble since. 

Mr. I. H., a foundry worker, had a de- 
formity of the back and pelvis for ten 
years, with associated arthritis with the 
result that he walked with a peculiar shuf- 
fling gait. On various occasions after lifting 
heavy castings he developed severe back 
pains and was unable to straighten up. 
The last time this occurred, he was given 
osteopathic manipulations, and after three 
or four weeks noted no improvement in 
his condition. He was given diathermy. 
Empirin and codeine, and Phyatromine-Il 
injections a series of eight injections, 
with the result that he remained at work. 
Now after two months he has not missed 
a day's work, has been free of pain, and 
feels fine. The drug did give him relief, 
and he was able to stay on the job: how- 
ever, his underlying condition is still pres- 
ent, and he may have recurrences if he 
reinjures his back. 

These cases are the types in’ which 
Phyatromine-H has been used, and our 
experience shows good results in about 
ninety percent of the cases. The usual 
procedure in treating these cases in this 
ofhce consists of a history, x-ray where 
indicated, and any other tests essential for 
a diagnosis. The patient is given 1 cc. of 
Phyatromine-H in the upper arm either 
intramuscularly, or subcutaneously with a 
small hypo-needle. At the time of injec- 


tion they may experience pain, or a pe- 
culiar burning sensation down the arm for 
a short period of time. The patient is ob- 
served. and after fifteen minutes is ques- 
tioned as to whether or not he notices any 
improvement in motion or pain relief 
Initial dose should be 44 ce. to prevent any 
reaction which might occur in a patient 
sensitive to the drug. 

Before leaving the office he is again 
questioned. In many instances. if he had 
pain in the back he will be able to straight- 
en up or if he was unable to move the 
arm. the arm will be moved without pain. 
Some who drag a leg or limp will be able 
to walk out of the office. In some instances 
the drug is very dramatic in its action. 
If the response is good after the first 
injection, one can be quite certain that 
this patient will get a favorable response 
to the drug. The injection will usually 
hold him for about three days, and if there 
is a recurrence of pain, he is instructed 
to return in three days. As the patient 
improves, the time interval between injec- 
tions is increased. The injections are tap- 
ered off and then stopped entirely. If the 
pain returns at a later date, they are given 
a single injection. Our experience has 
been that most patients do not require over 
six injections and some of them only one 
or two, There is ne tolerance developed 
to the drug or any habit formation. 

Before administering the drug the pa- 
tient is advised that his mouth will get a 
little dry, but he may drink as much water 
as he desires, and this dryness will dis- 
appear in a short time. Also he should 
report any other side effects of the drug 
before he is given his next injection. In a 
few instances the patient has reported 
cramps, nausea, frequency of urination or 
increased bowel movements. These symp- 
toms are the result of the pharmacological 
action of the physostigmine or the 1-hyos- 
cyamine. 

We have as yet not noted any allergic 
manifestation such as urticaria, angioneu- 
rotic edema or anaphylactic reactions. 
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However, it is possible that these reactions 


may occur in those few individuals who 


are sensitive to physostigmine or atropine, 
because I-hyeseyamine is a component of 
atropine. No changes have been found in 
these patients as far as blood pressure. 
urine. or blood studies have been con- 
cerned. This drug given in the suggested 
dosage is not toxie, and can be given 
freely without fear of any dangerous side 
effects. 

This paper has dealt with the use of 
office 


cedure, and its usage in those painful con- 


Phyatromine-H as an_ ideal pro- 


ditions associated with muscle spasm. 

It is felt that Phyatromine-H should be 
tried in painful conditions with skeletal 
muscle spasm before one resorts to more 


dangerous, expensive, complicated and 


toxic drugs. Some of these newer drugs 


used today should only be used in hos- 


pitals, under control, and the 


physician should familiarize himself with 


proper 


the drug before using it. These drugs are 
not office drugs. 

Marshall.'! and Stahmer. and Shapire 
and Wiener’ reported the successful use 
of Phyatromine (a stabilized solution of 
physostigmine salicylate and atropine sul- 
fate. Each ce. 
alkaloid salt.) for relaxing muscle spasm 


contains 0.6 mg. of each 


Summary 


In a fairly large representative series 
of cases of skeletal conditions 
associated with pain, our experience has 
been that Phyatromine-H has been very 
effective in the majority of cases in re- 
lieving the pain and spesm. It is a very 
safe preparation with a minimal amount 
of toxic or dangerous side effects. Phy- 
atromine®-H is a simple, inexpensive 
form of therapy which may be used 
alone or in combination with other forms 
of therapy in skeletal muscle spastic 
conditions and is therefore an excellent 
office form of treatment in these con- 
ditions. 

208 East Wisconsin Avenue 


muscle 
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in rheumatoid arthritis and other drheuma- 


toid conditions. They found that it not 


only relieved pain arising as a result of 
that it 


vented and reduced deformities due to this 


excessive muscle tonus but pre 
state. Stahmer' found that by using Phya- 
tromine in cases of joint and muscle in- 
juries in which there was consequent vol- 
untary muscle spasm, he was able to im- 
markedly 
pain. By using Phyatromine he 
able to markedly 


work due to sprains and strains that oe- 


prove articulation, and relieve 
was also 
reduce time loss from 
curred on the job. 


Holloway’ found that the convulsions 
from black widow spider bites are prompt- 
ly relieved with Phyatromine. 

Cohen and his associates" had previously 
reported on the successful use of a solution 
of physostigmine salicylate and atropine 
sulfate in skeletal muscle spasm in rheu- 
matic disorders and certain war injuries. 
While we were able to confirm the ex- 


Marshall. 


Shapiro using Phyatromine in rheumatoid 


periences of Stahmer, and 


disorders, we have found that substitution 
of l-nyeseyamine for atropine has given 
till better therapeutic response. It was 
supplied to us for clinieal study and is 
under the name of Phya- 


now available 


tromine-H., 
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THERAPEUTICS 


Survey of 


Tar Therapy 


In Dermatology 


Its Clinical 


Evaluation 


Tar, sulfur and salicylic acid have long 
been used in dermatological practice, 
singly or in combination, and their efficacy 
has been demonstrated in a number of 
skin diseases. Yet certain factors with 
respect to the conjunctive therapeutic ef- 
fects of tar requiring re-evaluation, had 
stimulated this study. 

Sulfur and Salicylic Acid Sulfur, 
usually as precipitated sulfur, is used 
as a parasiticide for such conditions as 
dermatophytosis and scabies, and as a 
mild antiseptic and irritant in seborrheic 
dermatitis, acne vulgaris, and resacea. Sul- 
fur is a keratolytic as well as a kerato- 
plastic agent. The keratolytic effect may 
be caused by the superficial action of 
sulfur (by forming hydrogen sulfide) on 
the stratum corneum, while a deeper ac- 
tion of the sulfur on the stratum germina- 
tivum may be the cause of keratoplastic 
changes. Apparently further studies are 
needed to confirm or disprove the fore- 
going statement.' 

Salievlie Acid, in low concentration (1 
to 2 per cent), is a keratoplastic and in 
greater strength (5 to 20°)), a keratolytic 
agent. It enhances the action of sulfur, 
tar, and other medicinal agents used in 
dermatologic conditions, by softening the 


stratum corneum to permit penetration 


346 


OLIVER J. HARRIS, B.S., 
FRANCIS M. THURMON, B.S., M.D.” 

JOHN M. KRANICHUCK, M.D." 
Boston, Ma 


of the accompanying agent, as for ex- 


ample, in seborrheic dermatitis and der- 
matomycosis. Sutton & Sutton? comment 
that “the addition of three per cent sali- 
eylic acid makes a five per cent sulfur 
ointment effectual in tinea, such as might 
not respond to fifteen) per cent sulfur, 
alone.” 

Tar Fischel, in 1894, first wrote spe- 
cifically about the use of tar in treating 
skin diseases. White,* who introduced 
the use of crude coal tar in the United 
States for dermatologic conditions, called 
it the “. . . most useful, and, to our minds, 
almost indispensable drug.” 

The chief value of crude coal tar seems 
to be in (a) its keratoplastic action which 
often restores normal keratinization and 
(b) its photosensitizing action or additive 
effect connection with ultra-violet 
light in the treatment of pseriasis® and 
acne vulgaris.® 


Unfortunately, erude coal tars do dif- 


pensery. 
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fer widely in composition, with the result 


that the pharmacologic action and thera- 
affected. 
has noted that Dind emphasized 


peutic effect are accordingly 
Combes 
the physical and chemical differences of 
coal tar obtained from various sources 
when he compared coal tars derived from 
works of Lausanne, Geneva, 


Basle: that White 


American dermatologist to men- 


the gas 
Zurich. 
the first 


and and was 
tion this difference; and that Schamberg 
was so strongly disturbed by the unsatis- 
factory action and the variability of crude 
United States. that he 


from Europe the tar 


coal tar in the 
actually imported 
used in the treatment of his patients. 

Since the coal 


composition of crude 


tar depends on many factors, ie. 


coke, 


substances 


tvpe 
of coal, petroleum, shale, lignite. 


or other used as sources, as 
well as on the particular methods used 
in its manufacture, we agree with 
Combes* that the possibilities for varia- 
tions in the chemical and physical prop- 
erties of crude coal tar are at least as 
numerous as the number of preparations 
contain tar. We further 


Combes respect to the 


available which 


agree with with 
objectionable features of erude coal tar: 
(1) oder: (2) immiseibility 
difficulty in 


from skin. clothing. or linens: (5) 


color: (3) 


with water: (4) removal 


occa- 


sional unfavorable reaction in hairy 


areas: (6) great difficulty encountered by 


pharmacists jin compounding a uniform 


and satisfactory, smooth, homogeneous 


ointment in which no grit or particles 
of pitch are evident. 

There are also other differences of 
opinion with respect to tars. One group 
believes that the 
should be 


rather 


whole crude coal tar 


used mainly because tar is a 


undefined material. deducing 


thereby. that by using the whole crude 


product, one would he assured of not los- 

ing some valuable. though undefined frae- 

tion. 
Another and utilized 


prepared 


a so-called synthetic tar, the proportions 
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of its ingredients being calculated from 
an analysis of a tar sample, but duplica- 
ability of sample and results posed an- 
other problem. 

A third group avoids the use of whole 
crude coal tar, as well as the so-called 
but instead, uses an extract 


It takes the posi- 


synthetic tar, 
or concentrate of tar. 
that 


many ingredients which are probably use- 


tion whole crude coal tar contains 


less, among these being some primary ir- 
ritants. This group also fears that whole 
may contain carcinogenic 
20-methylcholan- 


erude coal tar 
compounds, such as 
threne. For esthetic reasons it also pre- 
fers the tar extract or concentrate, which 
does not have the disagreeable odor, color 
and texture of erude coal tar. 

In this study we have used an ointment 
containing a concentrate of crude coal tar 
coal tar. combined 
and 3% 
under the 


Salicylic 


equal to 5° crude 
with of 


and 


sulfur of salicylic 


available name 
Sulfur 


The raw material used in making 


Supertah “5° with and 
Acid.* 
the tar 


coal tar 


concentrate is whole, crude 


obtained as a by product from 
the manufacture of illuminating gas from 
coal (not petroleum ) It is obtained from 
one source only, and it is not “stripped” 
tar. The whole crude coal tar is subjected 


to certain processes whi h essentially 


separate it into two parts: (1) the heavy, 
asphaltic (bituminous) or pitch-like frae- 
tion which is disearded, and (2) a light 
fraction which contains the rest of the 
whole crude coal tar. including the vola- 


This con- 


fractions 


tile materials which are used. 


centrate contains, among other 


known to be useful, such ingredients as 
some tar acids, phenols, cresols, and simi- 
lar substances. 

The ointment base into which this tar 
concentrate and other active materials are 
incorporated, consists of a mixture of al- 


cohols, ulycols, and hydrocarbons, with 
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small amounts of complex organic blend- 
ing agents; none of these materials con- 
tain nitrogen or cholesterol. The result- 
ing product is a smooth, creamy, cream 
and 
“hydrophilic” ointment, 
Clinical Material dermatologic 
cases under investigation were taken at 


colored, —non-staining non-greasy, 


type of 


random, and included those conditions 


normally seen in a der- 
We avoided “choosing” 


non-representa- 


commonly and 
matology clinic. 
our cases, for fear of a 
tive, hence fallacious conclusion. Totally. 
there were one hundred and seventy pa- 
failed to 


Pt uo 
remaining 


tients treated, of whom twenty 
return for follow-up. In the 
group of one hundred and fifty patients, 
there were comprised eighteen separate 
dermatological conditions. The cases, in- 
cluding both sexes, and varying in age 
from six years to seventy-four years, were 
well distributed and were observed for a 
In all of these 
was ap- 


period of twelve months. 
varied dermatoses, the ointment 
plied morning and night to the affected 
areas, without rubbing or massaging. No 


special preparation of the affected skin 
was necessary prior to the application, 
and soap was interdicted only in those 
instances where it was considered to act 
as an irritant. Topical use of this prepa- 
ration in hairy areas was identical to the 
method of application on glabrous skin. 
In the treatment of acne and psoriasis, 
ultra-violet radiation in erythema dosages 
was given once weekly in addition to the 
use of this product. The results of this 
study follow. 

Results As was to be expected, the 
best the dry. 
sealing, 
seborrheic dermatitis, trichophytosis, and 


results were obtained in 


chronic dermatoses, such as 


psoriasis, whereas the acute inflamma- 


tory or weeping eczematous-type of erup- 


tion responded least favorably to treat- 


ment. It is of interest however, to note 


that in several cases of vesicular 


crusted, erythematous and weeping der- 
matoses, there was an initial temporary 
period of improvement, lasting no longe: 


than one week before exacerbation took 


place. 
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Seborrhe j 43 52%, 
Dermatit 
Eczematous Chror 16 12 75 
| e 
Dermatitis, Chroni 14 35 359 au) 
Psoria 
(ir notion with 
Acne Vulaaris 
lin niunction with 
radiation) 1é 19 8 om 
Dermatomycosis 19 47 47 6° 
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Some degree of improvement (mild to 
marked) was obtained in 88° 


psoriatics treated. As stated previously, in 


of those 


addition to application of the ointment, 
all of the psoriatic cases received ultra- 
violet light therapy, and it is our feeling 
that the high percentage of improvement 
was due to the photosensitizing or additive 
effect of the tar plus the keratolytic effect 
of the salieylie acid. 

sixteen cases of 


Similarly, the acne 


vulgaris received ultra-violet radiation. 
and in our opinion were benefited because 
of the and photosensitization 
additive effect of the tar. Kurtin and Yon- 


tef® have reported excellent results after 


sulfur 


using the photosensitization treatment of 
acne vulgaris in some five hundred patients 
In the 


fungus infections such as dermatomycosis 


treatment of conditions due to 
of the feet, hands, and crural regions, as 
well as tinea versicolor, the response was 
most favorable, with one exception. All 
of the cases were proven with mycologi- 
and the only failure 


cal studies, was a 


ease of trichophytosis purpureum of the 
hand, which had resisted all previous fun- 
gicidal therapy. 

Four oul of five Cases of dyshidrosis of 
feet, 


the hands and and five cases of 


atopic eczema or neurodermatitis were 


benefited, probably by virtue of the kera- 
toplastic effect of the tar. 


Eczema fissum, fissured dermatoses. 


and chronie dermatitis, manifested by in- 

filtration, sealing and lichenification, re- 

sponded satisfactorily to this medication. 


A very low index of sensitization or 


contact-type of reaction was observed 


from the use of this product. In only 
five cases did such a reaction occur, and 
in all instances, the patients were found 
to be sensitive to sulfur by patch testing, 
sensitiza- 


not to the tar concentrate. No 


ointment base, 
subjects, No 
folliculitis 


were noted, although the preparation was 


tion was found from the 


which was tested on many 


instances of pustulation or 


used in hairy areas. 


Table 2 


NUMBER 
OF 
PATIENTS 


DERMATOLOGIC ENTITY 
| 
| 


NUMBER 
MARKEDLY 
IMPROVED 


NUMBER 
IMPROVED 


NUMBER 
UNIMPROVED 
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Conclusions 


A brief survey of the use of tar was 
outlined and the advantages of a tar 
concentrate were discussed, One hundred 
and fifty patients, with «ighteen separate 
dermatological entities, were treated over 
a twelve months period, with Supertah 
“5” with Sulfur and Salicylic Acid. 

Especially favorable results were ob- 
tained in the chronic, erythematosqua- 
mous dermatoses, such as seborrheic 
dermatitis, psoriasis and dermatophytosis, 
as well as in acne vulgaris. The benefit 
obtained in the latter disorder may be 
attributable, in large measure, to the 
photosensitization or additive effect’ of 
the tar plus ultra-violet radiation. The 
poorest response was seen in the inflam- 
matory, vesicular, and moist eruptions, 
as in dermatitis venenata, or the eczema- 
tous dermatoses. 

The authors feel that in the topical 
use of the product evaluated certain ad- 
vantages reside, due to the particular 
type of tar concentrate it contains, which 


Clini-Clipping 


f the fetai head ¢ 


Adaptat 


tor its recept 


type. D—Anthropoid type. 


From Larkowski and Rosanova's 


does not have the disadvantage of crude 
coal tar, but apparently comprises the 
desirable ingredients of crude coal tar 
as evidenced by the encouraging results 
obtained by clinical observation. 
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Clinico-Pathological 
Conference 


New York University-Bellevue Medical Center Post 


Graduate Medical School, Department Of Medicine at 


First Bellevue Hospital Admission— 
(1/7/52, discharged 1/24/52). 

This 35-vear-old 
was admitted to the Medical Service com- 


married colored male 
plaining of having vomited 15 glass of 
blood three days previously. For several 
years, he had averaged ‘4% pint whiskey 
daily. Three weeks previous to admission 
he entered Harlem Hospital with ascites 
and a paracentesis was performed. Vision 
had progressively failed and the patient 
neted jaundice previous to Bellevue Hos- 
pital admission. No history of exposure 
to he patotoxins was obtained. 

Physical Examination 7. 
P. 96, regular 1600100. 


Attempt to an- 


R. 16 


1002 


Patient was apathetic. 
ended in ga 


swer most questions ging. 


futile 
Breath had a sweet 


y 
stammering or gestures with the 


hands. fruity odor. 


Sclerae-deeply jaundiced. Pupils irregu- 


lar with minimal and sluggish reaction: 


left nostril packed with gauze soaked 


with fresh blood. Heart and lungs unre- 
markable. Ascites present and liver edge 


$ f.b. down, soft. smooth and non-tender 
No spleen tip or splenic dullness. Bila- 


teral positive Babiaski present with spas- 


tic upper extremities. 
Course Because of temperature spike 
to 104F. shortly after admission, and the 
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Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT L. B. 


WBC's and urine, the patient was started 
on Gantrisin and when this was vomited 
immediately switched to streptomycin 
During the first 7 hospital days, he ran a 


febr ile 


was fed 


course, Was semistuporous and 
ause ol positive serology. 
and blood and urine cultures of atypical 


B.coli. 
added to therapy. On the fifth hospital 


terramyecin and penicillin were 


day, serum K was 2.33 meq. He was given 
with improve 


afebrile 


large amounts of K C 1] 


ment in mental status. He was 
by the eleventh hospital day and = anti- 
biotic therapy was discontinued. Tem 


and blood cul 
Ascites subsided 


perature remained flat 
tures remained negative. 
spontaneously. Vitamin Ko brought down 


prothrombin time to limits where liver 
biopsy could be performed on the seven 
teenth hospital day. He was discharged 
for further bed rest at home to be fol 
lowed in hepatic clinic. 

Second Bellevue Hospital Admission 
; 


Following 


discharged 3/24/52) 
discharge, the patient's 
jaundice continued but he felt well until 
non-productive 


appearance of mild 
cough one week prior to admission 
accompanied by night sweats 


chills 


to admission he 


was 
Twenty-four 
noted left 


shaking with fever. 


hours prior 
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lower anterior chest pain intensified by 
cough or deep inspiration. No abdominal 
complaints. 

Physical Examination 7. 100.4 P. 80 R. 
20 BP 130/95, 

Patient moderately ill with 
Pupils reacted to L&A. 
Lungs showed diminished b.s. and fremi- 


appeared 
icteric sclerae. 
tus with crepitant inspiratory rales at the 
left base. Neurological examination nega- 
tive. Fluoroscopy showed patchy infil- 
trate at the left base. 

Course Nose and throat cultures re- 
vealed Pn (pneumococeus) type 29, urine 
cultures B.pyocyaneus and cold agglutin- 
ins were positive 1:64. He was started on 
penicillin with terramycin added on the 
fourth day. There was gradual improve- 
ment with normal by fifth 
day. He was discharged on the 13th day. 

Third Bellevue Hospital Admission 
(Admitted died 5/12/52) 

Between admission, the 


drink 


prior to admission, he 


temperature 


2/8/52, 
each patient 
Four days 
Bellevue 
Hospital dental clinic where a tooth was 
extracted, 


continued to heavily. 


visited 


One hour prior to extraction 
he was given 75 mg. Vit. K and 500 mg. 
Vit. C. iim. The area was packed and 
sutured prophylactically but he continued 
to bleed and was re-admitted four davs 
later. Jaundice had not diminished since 


previous hospitalization. Further history 


was unobtainable. 
Physical Examination BP 108/80 P. 

104 regular with PVC’s T. 99.2 R. 34. 
Patient quietly in bed, 


was lying 


lethargic and oozing considerable quanti- 


ties of blood from area of dental extrae- 
tion. Skin was dry with poor turgor but 
extremities were warm and pulses were 
full. 


clear excent over right middle lobe which 


Sclerae were icteric. Lungs were 
was dull to percussion and had decreased 
B.S. Heart 
was a soft grade HL blowing. apical mur- 
mur, A2>P2. Liver 


der, smooth. No spleen, spider angiomata 


enlarged to left) there 


f£.b. down. non-ten- 


or prominent abdominal veins. Female 
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distribution of pubie hair but no nipple 
hypertrophy. No ascites or peripheral 
edema. Marked cyanosis of nail beds and 
mucous membranes. 

Course The patient was given whole 
blood. 


thrombin, iodoform packs. sutures, mod- 


Local measures such as topical 


eling clay and wiring for local pressure, 
etc. were tried without success. Ascites 
appeared on second hospital day. Local 
procaine and epinephrin were injected 
into the area every two hours and Koaga- 
min, given im. Platelet count was 62,000 
and sickle cells were obvious in ordinary 
blood smear. On third hospital day, a 
sickle cell 100°; 
sickling and prothrombin time was 68%. 
18 hours, 2000 ce.fresh 
whole blood was given for the platelets 


contained. On the third hospital day, the 


preparation showed 


Over the next 


right external carotid artery was ligated. 
Bleeding stopped completely a few hours 
after this procedure. On the fourth hos- 
pital day. an emergency tracheotomy was 
of bronchial obstruction. 
began to bleed from 


dental ex- 


done because 
The 
tracheotohy 
traction area. Twitching of lips, face and 


patient then 


site, nose, and 


extremities and nystagmus were noted. 
BP was 170/110. pulse 120, respiration 40 
Cheyne-Stokes in Patient be- 


and type. 


came comatose with convulsive move- 
ments. Pupils were fixed and equal. Nu- 
merous moist. coarse rales and rhonchi 
were heard over right chest. Tourniquet 
test showed no petechiae. I.V. aminophyl- 
line did not affect Cheyne-Stokes respira- 
tion. 
Patient 
B.P. did not fall. Artificial respiration was 


given and respirations returned weak and 


went into respiratory arrest. 


irregular. He was placed in a respirator. 
Convulsive movements continued particu- 
larly involving left face and extremities. 
More blood 


gluconate iv. was given because of large 


whole was given. Calcium 
volume of citrate received in transfusions. 
Caffeine sodium benzoate was also given. 


Five hours after being placed in respi- 
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Laboratory Data 


Blood Chemistries 


Date BUN 


rator, regular, deep spontaneous respira- 


tions were present and he was removed 


from respirator. In spite of packing, 
tracheotomy bled intermittently. Sedation 
failed to control convulsions. Spinal tap 
revealed clear, colorless fluid under high 
pressure. On the fifth hospital day, 7 
hours after being removed from = respira- 
The 
Was again started because heart was beat- 
NSRK at 80 min. Five 


later, the heart stopped and patient was 


lor, respiration ceased. respirator 


minutes 


ing with 


pronounced dead. 
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Miscellaneous 

1 7 52-—Urine and bleed cultures posi- 
tive for atypical B. coli, stool 
positive for occult blood, serol- 


ogy 4+, spinal Wassermann 


negative. 

Nose and throat culture positive 
for pheumococeus ty pe 29. blood 
cold agglu 


cultures negative, 


tinins positive 1:64. 


Urine cultures positive for B. 


pyocyaneus, blood negative. 


Urine 
Date att ( f 5.G pr A} Sug. Acet Bile 
1/7/52 015 cid ) J 6-18 
say wt 
/13/52 r amber 012 tote + 0 0 0 68 wt 
d 4 
3/ 52 lark 016 0 0 
5/8/52 r 
Blood 
Date He RBC. WB T ESR hot 
7/52 2.0 8.0 0 12 0 
7/52 3.0 37 > B 4% 
T 49 
9 
3 52 0.4 73 9 Q 
3/13/52 a 80 20 
5/9/52 ? 2 2 Pistelets 62.000 Poly 
5/10/52 8.5 
5/10/52 0.0 
8/52 9 5.6 2.4/3.5 236 50 4 3.28 543 19 
3, 52 7 2.7/3.2 3 2 70 } 3.02 
¢ 
SC 353 


X-Rays 

1/14/52--Chest neg., 3/20/52 “No pneu- 
monic consolidation Heart 
slightly enlarged in’ transverse 
diameter.”, 5/10/52 chest nega- 


tive. 


EKG'S 

1/12/52—-NSR, NDEA, QT interval. 50 
sec. with rate 76. 1/15/52 
significant change except Q T 
interval, 40 sec. now. (KCI 
given iv. after tracing of 


1/12/52). 


Case presented from the ward f the Fourth Medical 


D vi j f Belle vue H f ital, 


Dr. Charles Wilkinson, Dir. 


Pathological Findings 


The aspiration biopsy, performed less 
than 4 months before death, demonstrated 
the presence ol portal cirrhosis of the 
liver. \t hecropsy, well developed hemo- 
chromatosis is found, involving the liver, 
pancreas and the kidney. Assuming that 
the tissue obtained by the biopsy was 
representative of the hepatic tissue at 
that time (1), the hemochromatosis has 
developed with considerable — rapidity. 
Transfusions cannot be implicated in this 
progression because they were not  ad- 
ministered until the last days of life 
(2.3). That the sickle cell disease was 
involved must be considered likely al- 
though hemolytic crises were not known 
to have occurred. It is net commonly 
recognized that hemosiderosis may be a 
consequence of sickle cell anemia. Al- 
though the cirrhosis and fibrosis of the 
pancreas are generally considered to be 
secondary to the disturbed metabolism of 
iron primary hemochromatosis, we 
have observed, by means of serial biopsies. 
the development of hemochromatosis in 
pre-existing cirrhosis in another instance 
as well. 

The hemorrhagic diathesis, in the pres- 
ent instance, is due to the thrombocyto- 
penia (5,6). This is a fairly frequent 
concomitant of portal cirrhosis and may 
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be related to the associated chronic pas- 
sive congestion and fibrosis of the spleen. 

Minor enlargement of the glomeruli, 
with swelling and increase in the number 
of their cells, also is seen. This has been 
classified as acute glomerulitis. This 
change occurs with some frequency with 
cirrhosis of the liver, at times it is as- 
sociated with oliguria and may come to 
resemble intereapillary glomerulonephri- 
tis. That this type of nephritis may be 
associated at times with cirrhosis has also 
heen suggested. 

There are no anatomical evidences of 
syphilis in the present case. The possibil- 
ity of a false positive serological test ex- 
ists. Permission for examination of the 


central nervous system was not obtained. 
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This was the Ist Bellevue Hospital ad- 
mission (4/10/52) of a 48-year-old single 
white male, laborer. His chief complaint 
was gradually increasing weakness of one 
year’s duration. 

Pl.: The 
good health until J vear PTA at which 
time he noted onset of weakness, fatigabil- 


patient was apparently in 


ity, malaise, anorexia, moderate indiges- 
tion and “heartburn.” He had lost 36 Ibs. 
in past year. 

Y months PTA, anemia was discovered 
by Hart’s Island physician where patient 
went for 3 months. 

6 months PTA, he developed moderate 
orthopnea, 
ankle 


edema or chest pain. About the same time, 


exertional dyspnea’ but no 


paroxysmal nocturnal dyspnea, 


he developed mild mid-epigastric diseom- 


fort which was not related to meals or 
activity and did not radiate. 

3 months PTA, he developed moderate 
occasional tarry stools 


constipation with 


which also narrowed down to ribbon size. 
2? months PT patient developed 


ere cough productive of white sputum. 
Cough was worse at night and was some- 
times accompanied by night sweats. 

Past History Remarkable in that pa- 
tient had never been in hospital before 
and knew of no serious illnesses. For 20 
years, he has consumed two quarts of 
wine or ale per day. 

Family History Father died age 62 of 
“Stroke.” 


mellitus. 


mother died age 60 of diabetes 
19 of TB. 
another sibling age 59 has “heart trouble.” 

Admission PX BP-100/60 P-100, R-28, 
7-100 


Patient was a well developed, emaciat- 


One sibling died age 


ed male who appeared slightly dyspneic. 
Marked 


was marked pallor of skin and mucous 


weight loss was evident. There 


membranes. 
There were several small, hard. smooth, 


discrete non-tender nodes bilaterally in 


epitrochlear, axillary and inguinal re- 
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PATIENT J. K. 


gions. One axillary node was 3 em. and 


one epitrochlear was 1's em. in diameter, 
There were no masses or adenopathy in 


net k 


Thyroid was not palpable. 


Lungs had moderate dullness at bases. 
particularly of right base. There were 
scattered medium moist rales at both 


No change in breath sounds was 
There 
of whispered voice over right upper lobe 

Heart had NSR, PMI in Sth ICS at 
AAL. P2>A2. There was a soft systolic 


murmur at the apex, Sounds were of good 


bases. 


noted, was increased transmission 


quality. 


Abdomen revealed increased fullness 
with resistance in the epigastrium and 
Non-tender liver 2 fbths. No 
other palpable organs or masses and no 
noted. Prostate 2x 


abdominal tenderness 


normal Extremities were negative. 

Course in Hospital The patient ran a 
persistent febrile course 
spikes to 103.8°. Initial 
vealed Hgb. of 4.5 
18.500. He was given L000 ec. 


on 2nd hospital day. Penicillin was started 


with occasional 

hlood count re 


gyms. rhe, 3.22. whe. 


whole blood 


on 3rd day, cut on 6th and terramyein 
started. 

On the 3rd hospital day, the right 
epitrochlear node was biopsied. Chest 
physical findings were unchanged but 


chest x-ray reported “infiltrations in’ the 


lower 2 3rds of both lungs with effusion 


at left base.” 1000 ce. whole blood was 
given on 4th hospital day. Sputum smear 


AFB. 


was negative tor 


The patient gradually appeared more 
acutely ill each day. By the 9th hospital 
day. it was apparent that he had not re 


sponded to terramyein. This was cut and 
penicillin restarted. A lymph node from 
left axilla was biopsied. 

On the 19th day, 1000 ee, 
was given with L000 c« 


ee, 9007 


whole blood 
Amigen and 200 


glucose iv. Patient had anorexia 


and was becoming nutritional problem 


Continued G.1. bleding was obvious 
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Laboratory Data 


28 


Blood Chemistries 


Hosp. Day NPN 


On 29th hospital day at 9:30 P. M. 
patient complained of severe epigastric 
pain which was not relieved by 75 mg. 
but was MS 14 
gr. BP was 110/76. Respiration was 36 
and heart rate 132. At 12 midnight, gur- 
gling respiration with coarse rales heard 
both Heart 14), 
regular, and respirations 44. Patient was 
drenched with perspiration. BP was 70/56. 
With suetion, Mereuhydrin, Digoxin 


of Demerol relieved by 


over apices. rate was 


(i.v.), and caffeine sodium benzoate, the 
BP rose to 90/56. At 4:30 A.M. on 30th 
day, respiration was rapid, irregular and 
BP was 40 30. Patient placed in 
supine position but ceased to breathe at 
4:50 A.M. 

Miscellaneous Stool for occult blood 
was 2+ on 2nd, 10th and 11th hospital 

Sputum smears and cultures (4 


was 


days. 
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AFB. One culture on 
12th hospital day was positive for AFB. 
Blood 3rd 


Staph. albus, coagulase positive. 3 subse- 


each) negative for 


culture on day positive for 
quent blood cultures were negative. Gas- 
tric analysis showed no free HCl even 
after histamine. skin 
test 10.- 
000 12th 


hospital day showed “myeloid hyperplasia 


Histoplasmodium 
negative, tuberculin skin test 1 
Sternal 


negative. marrow on 


with a slight increase in plasma cells. 
There were a few clumps of plasma cells.” 
EKG on 2nd day “No DEA, vertical heart. 
NST. Normal tracing.” 

X-Rays 2nd day: “small and large globu- 
lar metastatic deposits in the lower 2/3rds 
of both lungs. Effusion left base.” 7th 
day: “Extensive irregular areas of pneu- 
monitis lower left lung and major portion 
of right lung. Fibro-calcifie infiltrations 
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Urine 
Hosp. Day afr ».& pH Ait Sug. Acet RBC the 
3 ? r straw 014 acid 0 0 0 0 0 
1.025 0 0 0 Uric acid crys? 
. 13 r traw 1.030 acid 0 0 0 rare 0 

Blood 
E* Hosp. Day Ht rt wt Tr P l iy E 8 Smea ESR Hat Platelet 
2 4.0 2.59 4,100 26 62 0 WHypochr 2! 
4 2 1000 whole t j 
7 3 6.5 3.10 29 
4 1000 w et 
if 5 85 4.10 23 
19 000 whole t j 

2I 4.40 19250 70 & 5 Anisocyt 

is ytc 37 adeauate 

| 10.0 3.98 5 700 275 000 
nk 
i A/G CFT Alk. P'tase 
q 24 2.7/4.8 3 neg 
iS 3 neq 3.2 4.10 

4 
| 
| 

| 

| 

Nia 

4 
. 
“ 


left upper lobe. Findings suggest tuber- 
culosis.” 8th day: Ba enema demonstrated 
no abnormality. 19th day: “iv.p. shows 


pole right kidney. Left kidney is 


low er 


Division, 


The lymph nodes, obtained for biopsy, 


were infiltrated with malignant tumor 


cells. Because they were quite pleomor- 
their precise 


phic and undifferentiated, 


classification could not be established. 


Some were polymorphous, some resem- 
bled plasma cells, and in some places 
some had a stromal pattern like undiffer- 
Nevertheless the dis- 
character of the tumor is 


that of cell 


the so-called reticulum cell or 


entiated carcinoma. 
tribution and 


undoubtedly reticulum sar- 
coma, 1.€., 
lymphoblastic type of lymphosarcoma 
(1,2). It is to be distinguished from that 
less common “true” reticulum cell sar- 
that 
endothelial components of the lymphoid 
There 


the stomach, left and right lower lobes of 


coma is derived from the reticulo- 


tissue. was massive infiltration of 
the lungs as well as involvement of all the 
major groups of lymph nodes. Involve- 
ment of “non-lymphoid” organs by reticu- 
lum cell sarcoma is not rare, and at times 
may be more conspicuous than in the lym- 
phoid tissues (3). Lymphosarcoma of the 
stomach is the commonest type of gastric 
sarcoma (4). As in the present instance, 
achlorhydria is found in 2 of 3 cases. 
In face of the massive involvement of 
the lung by the tumor, a focus of tuber- 
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not visualized.” 


Case presented from the wards of the Fourth Med 
Bellevue Hospital, Dr. Charle 


Pathological Findings 


“Chest film shows wide- 


spread, numerous masses bilaterally in 


lungs, most suggestive of metastatic dis- 
ee 


ease.” 23rd day: Long bones are normal. 


Wilkinson, Dir 


was not identified at necropsy. 


of the 


culosis 
Nevertheless 
liver and spleen was found. Sternal mar- 


miliary tuberculosis 


row was inoculated into a 


4/17/52, 


animal. 


guinea pig 
and tubercles developed in the 
The tuberculin skin 
rarely this type 


Rieh (5), 


negative 
test is not observed in 
of tuberculosis. According to 
2 factors are involved: 

1) The dissemination of large numbers 


bacilli 


date in the blood stream specifically ex 


of tubercle and tuberculous exu 


hausts or neutralizes antibody. 
2) The debility, resulting from the tu 
and the disease, 


berculosis neoplastic 


lowers the vascular reactivity of the skin 
non-specifically to tuberculin as well as 
other antigens (3). Hematogenous miliary 
tuberculosis develops frequently when 
neoplastic disease lessens the resistance 


of the individual to latent infection. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


‘Tumors 
Ot the 
Hand 


Part One 


differential diagnosis of 


hand is of 


lesions of the 


accurate 
considerable 
importance for proper treatment. Except 
for tactile sensation, movement is the sole 
function of the hand, and treatment must 
he directed toward the eradication of the 
lesion with minimum interference with this 
all-important function. 

Because the blood supply of the hand is 
relatively poor, infection and radiation 
must be avoided, since they characteristic- 
ally produce fibrosis, which in turn limits 
movement, 

Excision is the treatment of choice for 
most tumors of the hand, and every tumor 
should 


removed be examined histologic- 


ally. Only in this way can serious diag- 
nostic errors be prevented. 

Warts Warts. the most common hand 
“tumors” in children and young adults, are 
not really tumors at all, but rather infee- 
tions presumed to be viral in origin. They 
may occur anywhere on the body, particu- 
larly on the hands and fingers, and are 
frequently multiple. 

Verruca vulgaris is the type character- 
ized by round or oval rough-surfaced  pa- 
which are 
(Figure 1). 
They 


are usually not painful, but because they 


pilliform excrescences gray. 


vellow, ol brown in color 


Neighboring lesions may coalesce. 


are rough on the surface they are fre- 
quently traumatized, and may bleed and/or 


become infected. 
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Verrucae plana juvenalis are multiple 


small smooth skin-colored lesions, most 


common in children but also seen in 


adults. 
Histologically, a verruca vulgaris is 
characterized by hyperkeratosis, and elon- 
gation and widening of the rete pegs 
(Figure 2). 
In regard to treatment. it may be said 
that 


taneously or with simple treatment; others 


spon- 


warts frequently disappear 


may be very recalcitrant to all types of 


treatment. great many “wart-cures” 


have been recommended over the years. 
Those that seem to be most worthwhile are 
excision, and destruction by electric cau- 
tery or desiccation, under local anesthesia. 

Excision is best for single warts on the 
dorsum of the hand where the skin is plia- 


able 


without tension. 


suture is easily accomplished 


An elliptical incision in 


and 


folds should be made 
full-thickness skin 
containing the lesion and a narrow margin 


skin 


line with the skin 
around the wart, and 


of normal around it should re- 
moved, 

For multiple warts and those over joints 
and around the nails, the cautery is most 
useful. The surface of the wart should be 
destroyed and then snipped away with the 
scissors. The base should then be touched 
with the cautery, and the wound !eft open 
(covered, if desired, with a dry dressing). 


The wound heals within seven to ten days 
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with very little scar. Patients should be 
informed that recurrence is not uncommon. 

Granuloma Pyogenicum This lesion 
is also not a tumor in the true sense, but 
rather an infection of the skin. It usually 
follows some local injury that is compli- 
cated by a low-grade staphylococcal infec- 
tion. The infection remains localized, and 
a large amount of granulation tissue forms 


at the site of injury. 


Grossly the lesion is raised, sessile, 
rounded, red, and shiny, and may be 
crusted on the surface (Figure 3). It 
bleeds easily when traumatized, and_ is 


very tender but usually not spontaneously 
painful. Histologically it is characterized 
by a mass of young blood vessels sur- 
rounded by young fibrous connective 
tissue, leukocytes, and plasma cells (Fig- 
ure 4). 

Treatment is simple with local block 
anesthesia, and consists of excision with 
followed by cauterization of the 


base with either a silver nitrate stick, elec- 


scissors, 
trocautery, or electro-desiceation. Lesions 
under the nail usually require excision of 
the nail as well. 

Warts and granulomata pyogenica, the 
diagnosis of which is usually clear-cut 
grossly, are the only lesions of the hand 
that should be treated by cautery or elec- 
tro-desiccation. 

Foreign Body Granuloma 
lesion represents the reaction to a foreign 
hody (wood, glass, metal, ete.) which has 
heen retained in the tissues for a long 
period of time. Grossly it may consist of 
a rounded, firm swelling which is covered 
by skin, and often has a small sinus in the 
eenter (Figure 5). There is usually 
marked point tenderness over the mass. 
Roentgen examination is of help if the for- 
eign body is radiopaque. 

Histologically the lesion is composed of 
the foreign body surrounded by granula- 
tion tissue, lymphocytes, large mononu- 
multi-nucleated foreign-body 


clears, and 


giant cells. 


Treatment consists of incision and re- 
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moval of the foreign body. The granu- 
lomatous lesion usually disappears prompt- 
ly after the foreign 
Warm saline soaks are often of help, as 
are the antibiotics if the local inflamma- 


body is removed, 


tory reaction is intense. 


Fibromas and Lipomas 


These le- 


sions are oceasionally seen in the hand. 
The fibroma is a smooth, firm. raised, 
reddish nodule in the dermis, which is 


usually not symptomatic (Figure 6). His- 
tologically it is composed of interlaced 


fibrous tissue, sepa- 


bundles of cellular 
rated, by a narrow margin of normal fib- 
rous tissue, from the overlying epidermis. 
Treatment under local anesthesia consists 
of excision of the lesion with a margin of 
normal tissue, by an elliptical incision, 

\ lipoma is a semisoft encapsulated sub- 
cutaneous mass of fat cells. It is usually 
freely movable, but in the hand, because 
of the tightness of the skin, it may appear 
attached to the skin like an epidermoid 
eyst. If tender, it can be easily removed 
under local anesthesia through a small 
linear incision. 

Epidermoid Cyst Jhis lesion is usu- 
ally seen on the palmar surface of the 
hand or fingers of people whose hands are 
frequently subjected to trauma. It is gen- 
result from an injury 


erally believed to 


(perforation or crush) which causes im- 
plantation of the epithelium below the skin 
surface. This epithelium grows and de- 
velops into a cyst--hence the name some- 
times used, “implantation eyst.” Because 
some of these lesions are found in patients 
who a history of injury without a 
break in the skin, it has been suggested 
that develop from the sweat 


glands in the area of trauma. The evyst 


give 


they may 
usually does not develop for several years 
after trauma, but once it appears it grows 
rapidly. 

On examination a smooth. rounded 
eystic mass is found, usually adherent to 
the under-surface of the skin, but some- 
free of the skin 
the hone of 


(Figure 7). and 


the 


times 


rarely within terminal 
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Figure 1. Verrucae vulgar n the hand 
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Figure 3. Granuloma pyogenicum. 


4 nd 


Figure 2. Microscop sppeaerance of verruca 
vuiaear 


Figure 4. Microscopic appearance of granu- 
loma pyogenicum. 
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Figure 5. Foreign body grarulon n tt Figure 6. \s 


Figure 9. Characteristic appearance of glk Figure 10. Microscopic appearance of glomus 
mus tumor under the nail. tumor 
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Figure 7. Epidermoid cyst Figure 8. Micr f appearance of 
epidermoid cyst 
! 


phalanx. The cyst is not painful but may 

be tender, especially when traumatized. 
Histologically the lesion consists of a 

cyst lined by squamous epithelium with- 

out appendages (Figure 8). 

of 


anesthesia 


Treatment these cysts is excision 


under local with primary 


suture. An ellipse of skin should be in- 
cluded. They are well-defined, but do not 
shell out as easily as the common sebace- 
ous cysts seen elsewhere. 

Glomus Tumor The glomera are nor- 
mal structures found in the skin of all 
parts of the body, but are most concen- 
trated in the nail beds of the fingers and 
toes. They are arterio-venous anastomoses 
consisting of thin-walled, S-shaped blood- 
vessels surrounded by many sympathetic 
nerve fibers and smooth muscle fibers. 
Their function is believed to be the mainte- 
nance of constant capillary pressure, and 
assistance in the regulation of body tem- 
perature. 

Tumors of the glomus are benign and 
in the skin of the 

of the 


cases having been on the fingers. 


oeceur most commonly 
two-thirds reported 


A his- 


tory of trauma can be obtained in about 


extremities, 


half the cases. 

The most outstanding feature of this 
tumor is pain, which is paroxysmal, radi- 
ating, and extremely severe. It is brought 
on by pressure, slight trauma, and changes 
in temperature. The tumor can be local- 
ized by the marked point tenderness over 
it. It presents as a small purple mass 0.3 
to 0.5 centimeter in diameter. It may be 
the the skin 
(Figure 9); occasionally it lies in the sub- 
it 


seen under nail or within 


cutaneous tissue where is a slightly 
movable elastic nodule. 
Histologically, the glomus tumor (an- 
giomyoneuroma) is seen to consist of an 
encapsulated mass of tangled blood vessels. 


The blood 


cuboidal or rounded “glomus” cells, and 


vessel walls contain large 


smooth muscle cells. Between the vessels 
are fine strands of connective tissue and 
nerve fibers (Figure 10). 

Treatment of glomus tumors is excision 
under local anesthesia. In subungual 
lesions it is advisable to remove the entire 
nail and the tumor, rather than excising 
the tumor through a windew in the nail. 


After 


common, 


excision, recurrence is very” un- 


(This presentation will be continued in the next issue.) 
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EDITORIALS 


“Breakfast in Bed" 


Mt. Sinai Hospital, in New York City, is 


planning to extend its out-patient and 


clinie service into the State-subsidized. 
low-cost project to be known as the Carver 
Built-in office 
will be provided in the project. which will 


to the 


Houses, clinie and space 


immediately adjacent 
Four 


lies will be 


he situated 
hundred low-income fami- 
1.400 
(and 100 additional families in the neigh- 


hospital. 


selected from among 


horhood) to be cared for under a family 


physician-home medical care plan, the 
medical personnel to be provided hy the 


The 


hopes. if the plan is successful. to see it 


hospital. Commissioner of Housing 


duplicated by other housing projects in 
slum areas “throughout the country.” We 
that 


incomes of $3,500 or 


suspect eventually all families with 


less. whether living 
in housing projects or not. would be ab- 
sorbed by hospital centers into the system. 

It seems that 


he depended 


medical men can always 


above the operation of economic laws. The 


upon to themselves 
physicians who underwrite this plan would 
seem to have no necessity of restricting un- 
remunerative prac tice. One would suppose 
that they would have to earn adequate in- 
comes in order to meet their fixed obliga- 
tions. As outlined by the Commissioner of 
Housing the services to be rendered by 
these family physicians will be most com- 
plete and therefore time consuming. In- 
deed, Dr. Joseph E. Corr, St. 


gynecologist and obstetrician, wittily ob- 


Vineent’s 
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“would like 
(New 


serves that the Commissioner 
to serve them breakfast in bed, too” 
York Times, April 7, 1953). 

Also to be taken 
effect of such activities, when applied on 


into account is the 
a nation-wide scale, upon private medical 
practice in general, for such activities are 
a phase of the corporate prac tice of medi- 
cine by hospitals. 

The Commissioner denies that the plan 
is socialistic; that may be technically true, 
but it will not be any less destructive of 
standards; that is the eriterion for judg- 
ment: the quality of practice engaged in 
will he bound to deteriorate. 


Blue Print of the Welfare State 

Dr. Frank G. Dickinson, Director of the 
A.M.A. Bureau of Medical Economic Re- 
search, pulls no punches in his characteri- 
zation of the Report of the Truman Com- 
mission on the Health Needs of the Nation. 
filed 


the archives marked “Creeping Socialism.” 


He recommends that it be away in 


He finds that the report does not recom- 


mend a middle-ofthe-road program and 


does not accept voluntary health insurance 
as the solution of the national health 
problem. 

We agree that the report is a blueprint 
of the welfare state; it is to this that the 
commission is oriented. 
that 


And we agree the outcome of the 


commission's deliberations betokens “intel- 
lectual poverty.” 


Phe ends of the Truman administration 
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have been served and what it stood for 
usefully revealed for the historian to 
chronicle. 


However, the nightmare recedes. 


Stealthy Steps? 


There should be an independent Depart- 
ment of Health in the federal government, 
with cabinet status for its head. Now, the 
government elevates the Federal Security 
Agency to the level of an executive depart- 
ment with a special assistant (in medical 
affairs) to the Secretary for Health, Edu- 
cation and Welfare. 

Some think this compromise “a step in 
the right direction.” We consider this a 
specious view. The step may well be in 
the wrong direction. There is no good 
reason why we should be continually frus- 
trated as regards this perfectly legitimate 
aspiration, to which we have consistently 
held for eighty years. 

The term welfare in the title of the new 
department gives rise to disquieting reflec- 
tions. 

Is Osear Ewing watching a_ stealthy 


stepping in of the welfare state, sacred 
dream of the tireless planners? 


The British College of 
General Practice 

We learned from the British Medical 
Journal of December 20, 1952, that the 
general practitioners of Britain have emu- 
lated their American colleagues and estab- 
lished a British College of General Prac- 
tice, corresponding to the American Acad- 
emy. Sparked by Dr. J. H. Hunt of Lon- 
don and spurred by the denigration to 
which general practice had fallen under 
the excessive prestige and near-monopoly 
enjoyed by specialists in the socialistic 


set-up as well as by the virtual barring of 


general practitioners from hospitals, the 
College came into being as a natural, self- 
defensive consequence of the foregoing 
unwholesome factors. 

This movement will affect professional 
matters profoundly throughout the Com- 
monwealth, and we understand that a 
Canadian College or Academy of General 


Practice is already in process of gestation. 


Annual Convention of the Inter- 
national Academy of Proctology 
All physicians are cordially invited to 
attend the Fifth Annual Convention of the 
International Academy of Proctology to 
be held at the Plaza Hotel, New York 
City, May 29, 30 and 3st, 1953, directly 
preceding the American Medical Associa- 
tion Meeting. The meeting this year has 
heen extended to include a Surgical Clinic 
and Seminar at Jersey City Medical Center 
under the direction of Dr. Earl Halligan. 
Arrangements have been completed to in- 
clude the “Wet Clinic” 
May 28th. An 
tion Picture 


and Seminar on 
Mo- 


Proctologic 


extensive, all day 
Seminar of 
Surgery (including office techniques) 
will be held on May 3lst. All scientific 


papers present the latest develop- 
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ments in proctology and gastroenterology. 

Because general practitioners, as well as 
gastroenterologists and proctologists, face 
proctologic problems in their daily prac- 
program been 


tice, much of the 


planned to answer their questions. 
There is no fee for attendance at the 


Annual Convention of the International 


Academy of Proctology. These Conven- 


tions, as well as other activites of the 


Acadamy, are directed toward the further 
development of proctology. All physic lans 
interested in proctology are therefore  in- 
vited and welcomed to the Annual Meet- 
ing. 

The program is available upon request 
to the Offices of the 
tional Academy of  Proctology, 


Kissena Blvd., Flushing, New York. 
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Chronic Ulcerative Colitis 
and Pregnancy 


M. Patterson and E. J. Evytinge (Neu 
England Journal of Medicine, 246:691, 
May 1, 1952) report a study of 16 cases 
in which pregnancy was associated with 
ulcerative colitis. In 8 of these cases, the 
patient became pregnant when the symp- 
were mild or 
only “moderately During the 
period of observation, these 8 patients 
had 18 pregnancies, with 16 viable chil- 
dren (including one pair of twins); there 
was one fetal death, that apparently was 
not related to the ulcerative colitis, and 2 
abortions, one of which was a therapeutic 


toms of ulcerative colitis 


active.” 


abortion, and the other spontaneous, but 
not related to the colitis. The symptoms 
of colitis showed improvement during 6 
of these pregnancies; in 9 of the preg- 
nancies the symptoms of colitis became 
worse after 3 of these 
eases the exacerbation of symptoms did 
not seem to be related to the pregnancy. 
In 3 pregnancies, the pregnancy had no 


There were only 2 


delivery, but in 


effect on the colitis. 
patients in this group of 8 in whom the 
became much more severe as a 
result of the 


patients died one year later from a blood 


colitis 


pregnaney:; one of these 


transfusion reaction in the course of prep- 
aration for an ileostomy. In 3 cases in 
the series, the patient became pregnant 
during an inactive stage of the colitis: 
these 3 patients had 4 pregnancies, result- 
ing in 3 normal children: in one a thera- 
peutic abortion was done. In the 5 cases 
in the series, in which the colitis developed 
pregnancy, all the 

ill.” One patient died after a 
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during patients were 


“acutely 


OBSTETRICS 


HARVEY B. MATTHEWS, M.D., F.A.C.S.* 


miscarriage in the sixth month of preg- 
nancy; one patient had two pregnancies, 
the first child dying soon after delivery: 
the 


spontaneous abortion. 


terminated in a 


second pregnancy 


In 3 cases viable chil- 


dren were born. but 


the colitis has con- 


tinued to be active in 


2 of these patients. 
The colitis became 


quiescent in only one 


patient. and she has 


since had other preg 


nancies with living MATTHEWS 
children. These find- 

ings indicate that if pregnaney occurs 
when ulcerative colitis is in an inactive 


stage. it is usually “well tolerated.” 


Even if pregnancy occurs when the symp- 


toms of the colitis are mild or moder 
ately active, the pregnancy usually pro 
gresses to term with delivery of a living 


child, and may not have any aggravating 
effect on the colitis. The authors are of 
the opinion that in women with ulcerative 
colitis, delaved if 


possible until the disease becomes inactive, 


pregnancy should be 


but if the colitis is moderately active when 
pregnancy occurs, this is not, as a rule. an 


ative colitis developing during pregnancy 


indication for therapeutic abortion 


appears to be a “particularly virulent dis 
ease,” that does not respond well to med 


ical treatment. 
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f ulcerative 
pregner nearly forty 
cast 


Little 


scrcie M began 


na the 


ting 


Varicose Veins of Pregnancy 


D. J. Mullane (American Journal of 
Obstetrics 63:620, March 
1952) 05 cases of varicose veins 
in pregnancy; only 17.6 per cent of these 
had 
first 


veloped varicose veins by the end of their 


Gynec ology A 
reports 
varicose veins before 


patients any 


their pregnancy; 90 per cent de- 
If the patient reported 
first 


developed. 


third pregnancy. 
pregnaney in 
this 


for treatment the 


which varicose veins 


usually occurred in the second trimester 
of the 
had developed in a previous pregnancy, 
first 


pregnancy. 


pregnancy. but if varicose veins 


treatment was usualy begun in the 


trimester of the subsequent 
Surgical treatment of varicose veins dur- 
ing pregnancy has not given satisfactory 


He has 


found the best results are obtained by the 


results in the author's experience. 


injection of a sclerosing solution into the 
affected Monolate 


(monoethanolamine oleate) is employed; 


lumen of the veins; 
injections are begun “at the top of the 
varicose system.” and subsequent injee- 
progressively lower 


should be 


In 396 cases of varicose 


tions are given at 


levels. Treatment begun as 
early as possible. 
veins in pregnancy treated by this method, 
per 


result. with relief of symptoms and im- 


cent showed a good immediate 
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provement in the appearance of the leg 
during pregnancy. It was possible to fol- 
low up 231 patients after delivery; of 
these 124, or 53.7 per cent, had no vari- 
cose veins and did not require further 
treatment: 77. or 33.3 per cent, showed 


some residual varicose veins, which te- 
sponded well to further injection treat- 
indicated in 30 
In this 


series of cases, there was no instance of 


ment; operation was 


patients, but 9 of these refused. 


superficial phlebitis after delivery, and 


only one case of deep venous thrombosis. 


COMMENT 


The Hematologic Response of the 
Pregnant Woman to Intravenous 
Saccharated Iron Oxide 


D. B. Nicholson and N,. S. 


gery, Gynecology and Obstetrics, 94:513, 


Assali (Sur- 


May 1952) report the treatment of anemia 
in pregnant woman and after delivery by 
saccharated iron given intravenously. In 


pregnant women with normal hemo- 


globin levels (above 10 Gm. per cent), 


used as controls, the hematologic response 
iron was 


to intravenous  saecharated 


studied. In this group. the total dosage 


was 1.000 milligrams of saccharated iron 
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oxide, This resulted in a definite increase 


in hemoglobin and in the packed cell vol- 
cell 


count: there was a small but demonstrable 


ume, but no increase in the red 


reticulocyte response. In the 6 pregnant 
patients with definite anemia and the 4 
patients with postpartum or postabortal 
anemia, the dosage of saccharated iron 
oxide was calculated on the basis of the 
degree of the enemia as determined by 


blood The 


oxide was given by repeated intravenous 


studies, saccharated — iron 


injections or by intravenous infusion. In 
most cases, the maximum single dose was 
» 


200 miligrams in a solution. 


Studies after treatment in these two groups 


per cent 


showed a definite rise in hemoglobin, in 
the red cell count, and in the packed cell 
volume: the reticulocyte response in both 
groups was much greater than in the con- 
trol group. This method of treatment has 


been employed in other patients with 
anemia in pregnancy or postpartum, but 

foll- 
in the 
203 in- 


jections of saccharated iron oxide, only 12 


these patients were not adequately 
They 


reactions 


owed up. are included only 


study of observed: in 


reactions were observed, mostly local re- 


interfering with continuing 
only 2 


actions not 


the treatment: patients showed 
more severe general reaction: and in both 
these cases, treatment was resumed later 
with a lower dosage schedule without ill 
results. The authors, however. do not ad- 
the use of intravenous saccharated 


method for the 


vocate 


iron as a routine treat- 


ment of anemia in pregnancy or in the 
postpartum period: it should be employed 
only for paitents with gastro-intestinal dis- 
ease or who are intolerant to iron given 


by mouth. 


COMMENT 


V. preparation of iron with very satista y 
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Morbidity After Cesarean Section 
D. W. 


ican Journal of Obstetrics and Gynecol 
ogy, 63:818, April 1952) report that in a 
series of 100 cesarean sections in private 


Beacham and associates ( 4Imer- 


patients at the Southern Baptist Hospital, 
the morbidity was 5.3 per cent in the 66 
women in whom section was done without 
labor, rupture of membranes, toxemia or 


serious systemic disease: in 10) women 
with labor of over twelve hours and more 
three examinations, only 2 showed 
There 
in this series, al 
patients had 


agent. At 


than 
febrile 
of 8 cases of morbidity 
half the 


antibacterial 


temperature. was a total 


though less than 
heen given any 

the Charity Hospital of Louisiana, in a 
series cesarean 


191 to March 


morbidity rate was 40 per cent, although 


sections trom 


August |, 1950. the 


97 per cent of the patients had been given 


some antibacterial: there were 2 deaths 


but neither of these was due to infection 
In a later series of 100 cases of cesarean 
section at the Charity Hospital in whieh 
aureomycin was given intravenously in a 
dosage of 500 mg. at the time of operation 
twelve and twenty-four hours postopera 
tively. the morbidity rate was 30 per cent 
and the duration of fever was shorter than 
series, OF 4] 


labor 


in the earlier patients who 


were sectioned without rupture of 


the membranes, or serious systemic dis 


ease, 17 per cent showed a mild degree of 
study of these 


morbidity. In oa further 


two series of cases at the Charity Hospital 
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with and without aureomycin, it was found 
that aureomycin had reduced the inci- 
dence of infections of the urinary tract, 
parametritis, and pelvic peritonitis. “The 
clinical opinion” of the medical and nurs- 
ing staff of the Tulane Obstetrical Service 
at the Charity Hospital is that patients 
treated with aureomycin have a better con- 
valescence after cesarean section. With 
intravenous administration of aureomycin 
there was no undesirable reaction in this 
series except nausea if the administration 


was too rapid. 


COMMENT 

Morbidity after Cesarean section is a very 
variable quantity. It may be high or low de 
pending n many factors. There yenerally 
peaking, a right time and a wrong time to 
pertorm esarear ect n. Done at the r yht 
time in @ good hospital by a mpetent obste 
trician morbidity will be w (8 ¢ 10 or 
wer): performed at a time when all condi- 
rior are unfavorable the morbidity w be 


high (40-100°%). Mortality from infection prior 
to the advent of b d transfu n and later 


hemother and the ant biot wa very 
hight The author have hown that n their 
harity clir the prophylact use * aureomy 


n given by vein did reduce the incidence of 


ntections in the urinary tract, parametritis and 


pelyv perifonit ana jave 4 ad tner con 
valescence. Intraven us administration of aure 
mycir prevents + the undesirable de 
effect haracterist f + aaen?. We can 
type of patient 


+ 

J 
ea actior Further re we d + think 
that the availat + t the antit ; and/or 


A Critical Study of Eclampsia 
in a Municipal Hospital 

L. M. Roberts (American Journal of 
Obstetrics and Gynecology, 63.1102. May 
1952) reports a study of 27 cases of ec- 
lampsia treated at a municipal hospital 
in New York. where the treatment em- 
ployed is similar to that in other hospitals. 
In these cases morphine was the drug most 
frequently used to control convulsions, but 
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many other sedatives were also employed, 
often several drugs in combination. In 
13 of the cases, there was no recurrence of 
a convulsion after treatment was_ insti- 
tuted; in the remaining 14 cases there was 
an average of 2.3 convulsions after treat- 
ment was begun. The maternal mortality 
was 7.8 per cent. One of these patients 
was delivered at home and could not be 
traced; in the remaining 26 cases, the 
gross fetal mortality was 55 per cent; 
the fetal mortality in the cases of ante- 
partum eclampsia was 70 per cent. In 
the author's opinion, the “assortment” of 
drugs used to control the convulsions in 
cases of eclampsia makes it difficult to 
control the depth of the sedation, and too 
deep a sedation may result in “added 
jeopardy” to the infant. A method of 
constant nonfluctuating control of the tox- 
emia and seizures, with early delivery, 
would reduce this high fetal mortality. 


COMMENT 

The toxemias of preanancy remain the enigma 
* obstetr No satisfactory etiology has been 
established and consequently n pecific treat- 
ment available. Under these rcumstance 
therefore, any nica study f @ aries of 
eclampt is well worthwhile. The author's re 
ults show a gross fetal mortality of 55 with 
» 70 antepartum mortality and a maternal 
mortality 7 27 which artainly 
300 reagence + t+heace tatements Ya? +h 


tudy is important in many respect For 
erampe it ca attenti thea Jeleter 
effects on both mother and baby of sedatives 


ised singly but usually in variou mbinat 


Tad p yed n the treatment * toxemia ang par 


Jing hat the relationship betw yht 
ire and J r n 
era bear 4 direct relatior p ? 
Tality Df awa that *he 

5) nally a case where high t 1 pres 
sure not apparently a factor. Again pin-point 

3 the fact that we know practically rothing 
sbout the ba at 1y of preanancy toxemia 
Further research irgently needed. Prophylaxis 
emains our first line of defense. Adequate pre 
nata our best mear prevent na 

Mpsia H BM. 
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Use of Protamine Sulfate and 
Toluidine Blue for Abnormal 
Uterine Bleeding 


W. L. Rumbolz and associates (Ameri- 
can Journal of Obstetrics and Gynecology, 
63:1029, May 1952) the 


protamine sulfate and or toluidine blue 


report use of 


in the treatment of abnormal uterine 


bleeding not due to any demonstrable 


pathologic condition. Protamine titrations 
showed that a majority of women with 
normal menstrual periods showed a slight 
to moderate increase of blood protamine 
at the time of the menstrual period. In 
62 patients with abnormal uterine bleed- 
ing (menometrorrhagia) 47 or 75 per cent 
definitely elevated 


showed a protamine 


titration. Twenty-five of these patients 


were treated with protamine sulfate given 
by injection, or toluidine blue by mouth, 
a combination of both being used in 2 
cases. The dosage with protamine sulfate 
was 50 mg. daily for four days: with 
toluidine blue, the dosage was 100 mg. 
(one capsule) twice a day for four days; 
if the protamine titration did not return 
the blue was con- 


All but 


4 of the patients treated showed definite 


to normal, toluidine 


tinued for an additional two days. 


improvement in symptoms, and in 12 pa- 
tients the abnormal bleeding was com- 
pletely relieved. Very few of the untreated 
controls, i.e. patients with elevated pro- 


tamine titration, had a spontaneous re- 
mission of their symptoms, and in most 
cases, treatment was necessary; 9 patients 
were treated by curettage, and 2 of them 
later required hysterectomy. The results 
of treatment with protamine sulfate or 
toluidine blue were best in the patients 
whose abnormal bleeding was of shortest 
duration. In of abnormal uterine 


cases 
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HARVEY B. MATTHEWS, M.D., F.A.C.5." 


bleeding in) which protamine ttration 
shows an increased elevation, the use of 
protamine sulfate or toluidine blue seems 
“well worth a trial.” The method of deter- 
mining protamine titration is “relatively 


simple” for the average clinical laboratory. 
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Use of Intra-Arterial Nitrogen 
Mustard Therapy in the Treatment 
of Cervical and Vaginal Cancer 

J. K. Cromer and associates (American 
Journal of Obstetrics 
63:538, March 1952) report the treatment 
of 16 


and or vagina by the intra-arterial injee- 


and Gynecology, 
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tion of nitrogen mustard (HN,). For these 
injections the cannula was placed above 
the bifureation of the aorta. The HN, 
was given every eight hours (2 mg. dis- 
solved in saline); this was both preceded 
and followed by the injection of a small 
amount of saline solution (1 to 2 ce.), or 
if the patient complained of pain following 
injection, a 2 per cent solution of procaine 
hydrochloride could be used instead of the 
saline solution. In the first few cases the 
total desage of HN, was 40 mg.: sub- 
sequently the dosage was determined by 
studies of the peripheral blood and of the 
bone marrow. In 5 cases cortisone was 
given, one injection before and one after 
the course of nitrogen mustard therapy, as 
this seemed to have a “mildly protective 
effect” on the bone marrow. The effects of 
this treatment included relief of pain and 
dysuria, and an increase in appetite and 
in well-being in most cases. There was 
definite regression of the local lesion in 
8 cases. reduction in the size and = con- 
sistency of the pelvic mass on palpation in 
4 cases. and ulceration and necrosis of the 
vagina in 4 cases; in 2 cases there was no 
satisfactory response. The value of this 
method @f nitrogen mustard therapy in 
cancer of the female genitals cannot be 
determined from data available at present, 
but the authors consider that their results 
“suggest” that it may be of use either 
alone or combined with radiation for the 
palliative treatment of cancer of the cervix. 
or possibly as an adjunct to radiation for 


“definitive” treatment 
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A Surface-Active Vaginal Cream 
in Treatment of Mixed Infections 
in the Vagina 

M. P. Warner (Vew York State Journal 
of Medicine, 52:1029, April 15, 1952) re- 
ports 44 cases of mixed infections of the 
vagina. with the characteristic vaginal dis- 
charge; a careful clinical study of these 
patients showed that vaginitis. cervicitis 
and endocervicitis were present in all: 15 
had erosion of the cervix: 6 showed a 
complicating T. vaginalis infection and 3 
a Monilia infection. In these cases a sur- 
face-active vaginal cream containing 9 
aminoacridine 0.2 per cent. N(acyleola- 
minoformylmethyl) pyridinium chloride 
0.2 per cent, and lactose adjusted to an 
acid pH with lactic acid was used in treat- 
ment. After thorough cleansing of the 
cervix, vagina and external genitals with 
dry cotton pledgets, an applicator of the 
vaginal cream was inserted into the vagina, 
showing the patient the procedure she was 
to follow in the use of the vaginal cream, 
Each patient was instructed to use the 
cream twice a day, in the morning and at 
night. and to wear a tampon or a perineal 
pad after application of the cream. Pa- 
tients were examined at two or three day 
intervals at first, later at longer intervals. 
\ patient was considered cured if she was 
free from symptoms and bacteriologically 
negative through three successive men- 
strual periods. Of the 44 patients treated, 
34 could be followed up: of these 34 
patients, 21 or 61.7 per cent were clin- 
ically cured, and 10 others were definitely 
improved. The treatment failed in 2 cases, 
in one of which treatment had to be dis- 
continued because of “severe discomfort” 
resulting from the use of the cream. Thir- 
teen of the patients followed up had erosion 
of the cervix; 5 were clinically cured by 
the use of the cream alone, but 8 required 
cauterization, 4 of whom were eventually 
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cured, and the other 4 improved. The use 
of the cream definitely shortened the heal- 


ing time after cauterization. 
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The Rate of Growth of 
Uterine Myomas 

Harold Speert (American 
Obstetrics and Gynecology, 63:880, April 
1952) reports a study of uterine myomas 
in 32 


hysterectomy 


Journal of 


non-pregnant women in whom a 


was done some time after a 


laparotomy at which no myomas were 


present or all present had been removed. 


The rate of growth of the myomas in the 


interval was calculated on the basis of the 


weight of the surgical specimen, allowing 


for the weight of the normal uterus, and 


. of ovaries and tubes (if removed with the 


uterus), in relation to the time elapsing 


hetween the two operations. No correlation 


was found between the age of the patient 


In white women. 


the average rate of growth averaged 22 


and the rate of growth. 


Gm. per year, but varied from 1 Gm. to 


85 Gm. per year. In Negro women, the 


rate of growth was more rapid, averaging 


67 Gm. per vear, with an average of 2 to 
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225 Gm, These findings show 
that the rate of growth of uterine myomas 
is highly variable and confirm the clinical 


observation that the uterus of the Negro 


per year. 


woman is “particularly fertile soil” for 
myoma. 
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The Treatment of Genital 
Tuberculosis in the Female 
With Streptomycin and Para- 
Aminosalicylic Acid 

H. G. Wolskel and V. H. Barnet! 
ish Journal of Obstetrics and Gynecology, 
59:24, April 1952) report the treatment 
female 


( Brit- 


of 12 cases of tuberculosis of the 
genital tract with streptomycin and para- 


(PLAS.). In all but 


one of these cases, the diagnosis of tuber- 


aminosalievlic acid 


culosis was made on histopathological 
study, culture and guinea-pig inoculation 


a fallo 


pian tube had been removed at operation 


of uterine curettings: in one case 


and the diagnosis was made by histological 
examination of spree imens of this tube \ 
curettage was carried out every month to 
The des- 
age of streptomycin was 0.5 Gm. twice a 
day and the dosage of PLAS 10 to 
20 Gm. daily 
tolerance): in 2. cases Moogrol oil was 
In 8 cases, 
for 


evaluate the results of treatment 


Was 


(according to the patient's 


alse given, streptomycin was 


given with three months: in 
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one of these cases P.A.S. was continued 
for three months longer (a total of six 
months). In the first case, when the sup- 
ply of streptomycin was limited, treatment 
was given for one month only; and in this 
In 2 
cases streptomycin and P.A.S. were given 
for four months, and in one case for five 
months. With the dosage employed, no 
undesirable effects of streptomycin therapy 
were observed; with P.A.S. diarrhea and 


case also P.A.S. was not available. 


vomiting occurred before the dosage was 
adjusted to the patient’s tolerance; in 3 
cases a typhoid-like pyrexia occurred and 
persisted until P.A.S. was discontinued; 
erythema developed in 2 cases making it 
necessary to reduce the dosage: and in one 
case a leukopenia necessitated temporary 
interruption of P.A.S. therapy. In all but 
one case, repeated pathological studies 
and guinea-pig tests were made of the 
uterine curettings at regular intervals; in 
all these cases the guinea-pig inoculation 
test was negative at the end of the third 
month; in 9 cases in which the tests were 
made at the end of the six months, the 
guinea-pig test was negative in all, but 


the histological findings were positive in 
one; in 5 cases tested at the end of one 
year, all were negative. Five patients com- 
plained of menorrhagia; in 4 the menor- 
rhagia was completely relieved, and in 
one, improved. Six women complained of 
sterility, but none have become pregnant 
since treatment was completed. In 2 wom- 
en with amenorrhea, the menstrual cycle 
has become regular. There was an_ in- 
crease in weight in 10 cases; and a loss 
of weight in only one case in which a 


primary carcinoma of the fallopian tube 


developed. In 2 


subsided rapidly; in one case in which 


cases, adnexal masses 
P.A.S. was given for six months, the mass 
became much smaller at the end of this 
period of treatment; in one case the ad- 
nexal mass remained unchanged in the 
patient whose curettings were histological- 
ly positive; in one a tubo-ovarian abscess 
required operation. From these results the 
authors conclude that conservative treat- 
ment of genital tuberculosis in women 
“shows promise”, and may replace surgical 
treatment with its resulting disability in 


many cases. 
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Edited by ROBER! 


Surgery 
Surgery and the Endocrine System. Physiologic 
Response to Surgical Trauma — Operative 
Management of Endocrine Dysfunction. By 
James D. Hardy, M.D. Philadelphia, W. B 
Sauncer 1952] 8vo. 153 paaes, 
rated. Cicth, $5 
This monograph deals with various fac- 
tors that are important and necessary for 
complete therapy and for the patient's 
ability to survive injury and operative at- 
tack. The author has attempted to clari- 
fy the ways that chemistry and physiology 
—especially the physiology of the endo- 
in safe and com- 
plete surgical recovery. The role of the 
endocrines and the hormones in metabolic 
processes, alterations in body fluids and 


crines—are concerned 


shock, prolonged bed rest and tissue re- 
pair are a few of the various considera- 
Detailed 


operative technique is reserved for texts 


tions discussed and elaborated. 


in operative surgery. 
The book is recommended as a distinct 
contribution, 
Artuur Gorrtscu 


and worthy 


Medicine 
Medical Biographies. The Ailments of Thirty- 
Three Famous Persons. By Philip Marshal! 
Dale, M.D. Norman, Okla., University of 
Oklahoma Pr., [ 1952]. 8vo. 259 pages 
ustreted. Cloth, $4.00 
These medical biographies span the cen- 
turies from 563-483 B. C. (Buddha) to 
1850-1894 (Robert Louis Stevenson). 
This book recalls two others which gave 
us peculiar pleasure a good many years 
ago—MacLauren’s Mere Mortals and Post- 
mortems. Dale in the Mac- 
Lauren tradition with the advantage made 
possible by medical advances; MacLauren 
was the pioneer, Dale is the harvester, in 
this fascinating field of literature. There 


carries on 
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is much keen insight and ingenious inter- 
ence, as well as shrewd tie-ins of socio- 
historical implications in Dr. Dale's seruti- 


nies, and the medical reader can_profit- 


ably and entertainingly match his own 
diagnostic wits against Dr. Dale’s in con- 


sideration of the same data. The data are 
soundly based on authoritative sources, all 
of which are meticulously cited. With most 
of Dr. Dale’s reasonings and conclusions 
we have no serious quarrel; he surmounts 
difficulties with 
The reading of the book has been an un- 


alloyed pleasure and we hope that other 


impressive competence. 


practitioners seeking good reading will 


not miss it. Antuur C. JACOBSON 


Parasitology 
Parasitic Animals. By Geoffrey Lapaae, M.D 
New York Cambridae University Pre 


[1951] 12mo. 35! paae strated. ¢ +} 
$4.01 

Parasitology is 
study, and as it is presented in this book 


indeed a_ fascinating 


it becomes even more so. A welcome va- 
riation from the usual textbook form is 
noted, in which characteristics and tend- 
encies are grouped, rather than the indi- 
vidual species of the parasites. This ar- 
rangement, which makes reading of the 
book so interesting, at the same time in- 
troduces a degree of disorganization of 
the material. For the complete story of 
a particular parasite some page thumbing 
As the author states, this is 
Instead it 
The 


story is very well told and does much to 


is required. 
not a textbook on parasitology. 
is the story of parasitic animals. 


clarify the mysterious adaptation of our 
multitudinous parasites. 
Jerome Weiss 
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Ophthalmology 


7 Book of Ophthalmology. By Sir Stewart 
Duke-Elder, M.D. Vol. V. The Ts Ad 
nexa. S+. Louis, C. V. Mosby Co., [1952]. 
Bvo. Pages 4,63! to 5,713. Illu trated. Cloth, 
$22.50 

Each new volume of Duke-Elder’s monu- 
mental Text Books on Ophthalmology is 
eagerly watched for by all ophthalmolo- 
gists, not only in England and America. 
but throughout the world. In Volume V 
released this year and dealing with the 
orbit, the paraorbital regions, and the 
ocular adnexae, the author has maintained 
the superior standard of his previous vol- 
umes. 

In addition to his great ability to dis- 
seminate his profound knowledge end wis- 
dom, Duke-Elder possesses the gift of 
gathering and presenting. in great deal, 
the sum total of all of the efforts of his 
confreres in many lands, and still to hold 
the interest of his students and maturer 
readers. In this present volume his high 
standards have been adequately main- 
tained, 

As always, the illustrations found on 
almost every page, with many in color, are 
exquisitely done and add greatly to the 
value of the work. 

To criticize this book or indeed any of 
Duke-Elder’s volumes would be impudent, 
to extol it adequately, impossible. We can 
only be grateful for the opportunity to 
profit by Sir Stewart's great ability, and 
to wait for his sixth and final volume 
which is now in preparation. 


Warter V. Moore 


Medical Dictionary 


Medizinische Terminologie. Ableitung und Erk- 
larung der Gebraiichlichen Fachausdriicke 
aller Zweige der Medizin und threr Hilf- 
swissenschaften, Edited by Dr. Herbert Volk- 
mann. 35th Edition, revised by Dr. Kurt 
Hoffmann. Munich, Urban & Schwarzenberg, 

[c. 1951]. 8vo. 1,130 pages. Cloth, 28 DM 


This dictionary is really outstanding 
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because of the perfect interpretation of 
the German medical terms in plain Ger- 
man language. On account of the excel- 
lent wording it will be a help for anyone 
who has to deal with German medical 
terms, be he a physician, lawyer. insur- 
ance man, etc. It is highly recommended 
for this purpose and will satisfy by the 
very good, clear, and short explanations. 

Max G. Bertiner 


Tuberculosis 


Die Heliotherapie. Fiinfundvierzigjahrige Erfah- 
rungen mit der Sonnenkur Insbesondere Bei 
~ Chirurgischen Tuberkulose. By Dr. A. 

Rollier. Translated by Dr. Kar! Triebold. 

Munich, Urban & Schwarzenberg, [c. 1951]. 

8vo. 176 paae lustrated. Cloth, DM 16.- 

This text represents a review of the 
author's remarkable experiences in the use 
of heliotherapy at the clinic in Leysin, 
Switzerland, which he established in 1904. 

Devoted primarily to so-called surgical 
tuberculosis, there is developed a physio- 
logic and therapeutic background —a care- 
fully and clearly defined technique. dos- 
age, and clinical application of the meth- 
od, clearly and profusely illustrated by 
patient and x-ray material. 

discussion of the newer chemothera- 
peutic and antibiotic methods is included, 
and systemic, social, psychologic, and oc- 
cupational aspects are adequately stressed. 

To those unfamiliar with the method, 
the book represents a revealing and unique 
declaration of faith and perseverance to 
final recognition. 

For the confirmed believers in the vir- 
tues of a comprehensive TBC program. 
which ean be integrated into the realm of 
modern city planning, there are many ex- 
cellent ideas and suggestions. 

It should not be forgotten that the same 
sun shines here as in Switzerland, even 
though many of the other factors remain 
unique for Rollier. 

Max S. Rapivowrrz 
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anew and 
distinetly different 
hypotensive agent 


Outstanding for: 


a its ability to control 
associated symptoms 


its freedom from 
side actions 


AN ORIGINAL RIKER RESEARCH PRODUCT 
obtained from 
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in mild and moderate hypertension... 


Rauwtloid 


r 
What it is: 
Rauwiloid represents an alkaloidal extract of the root of Rauwolfia serpen- e 
tina, found chiefly in India. The hypotensive action of this drug has long 
been known, but a purified, standardized dosage form heretofore has not 
been available. In the form of Rauwiloid, all the advantageous features of 
the drug are provided in a reproductible alkaloidal mixture for the treatment 
of hypertension. Each batch of Rauwiloid is biologically tested in dogs for its 
effectiveness in producing drop in blood pressure, bradycardia, and sedation. 


What it does: 


The hypotensive action of Rauwolfia serpentina is of moderate intensity.' 
It is not apparent for several days after therapy is initiated and does not 
attain its maximum extent for weeks or even months.? When therapy is 
stopped, the hypotensive effect persists for some time.’ Coincidentally with 
the hypotensive action, Rauwiloid produces a mild bradycardia, especially 
appreciated in the presence of the tachycardia which so frequently disturbs 
the hypertensive patient. A significant feature of Rauwiloid is the distinct 
sense of well-being and emotional calm it induces, as well as the prompt 
relief of symptoms experienced by the patient. In a series of 326 patients, 
drowsiness was noted in only seven. 

The entire daily dose of Rauwiloid may be taken at one time, for 
instance upon retiring. Rauwiloid produces no undesirable side actions, 
even when given in excessive amounts. Dosage therefore is not critical, 
hence dosage calculation is not necessary. Rauwiloid is not a ganglionic 
or adrenergic blocking agent, and does not interfere with postural reflexes. 

Available evidence shows that when a second hypotensive agent is 
given in conjunction with Rauwolfia serpentina, its effect is exerted in addi- 
tion to that of Rauwolfia serpentina.' In severe hypertension, the concurrent 
administration of Rauwiloid and Veriloid leads to a response which may 
well be greater than the sum of the effects of the two drugs, suggesting 
true potentiation. 


The desirable hypotensive action of Rauwiloid is char- 
acterized by these advantageous features. It produces 


1 Pronounced subjective improvement 


2 Emotional calm especially appreciated by appre- 
hensive patients 


3 Mild bradycardia, not tachycardia 


No undesirable side actions 


No toxic effects; there are no known contraindications 
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Indications: 
Rauwiloid is the medication of choice in mild and moderate hypertension; 
in severe and malignant hypertension its synergistic properties are valuably 
employed in conjunction with other medication. There are no known con- 
traindications. 


{dministration and Dosage: 
The initial dose of Rauwiloid is 4 mg. daily, given as a single dose at night, 
and continued until the desired effect has been attained. Maintenance 
dosage at 2 mg. daily can be instituted when symptomatic and objective 
improvement indicates, usually after one or two months. 


How Supplied: 
Rauwiloid is available in 2 mg. tablets in bottles of 60, a month's supply 
of medication. 


in severe or resistant hypertension... 


Rauwiloid + Veriloid’ 


Rauwiloid+Veriloid provides the lihood of side actions, greatly ex- 
greater hypotensive response re- panding the applicability of the 
uired for controlling the symptoms combination. 

q ym} 

and objective signs of severe or re- 

sistant hypertension. In this com- lhe average dose of Rauwiloid + 

bination, consisting of 1 mg. of Veriloid is one tablet three times 

daily, at intervals of not less th: 
Rauwiloid and 3 mg. of Veriloid, the daily, at i tervals of not less th re 
effect of the Veriloid is superimposed four hours, ideally after meals. This 
aire.” : antity may be increased to f 

upon that of the Rauwiloid. In most be 
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the two effects, pointing to syner- parent, which may require from 30 

gistic potentiation. Furthermore, the ¢ day 

calming influence of Rauwiloid Rauwiloid + Veriloid is supplied in 

makes it possible for more patients bottles of 100 tablets, an average 

to tolerate Veriloid, with less like- month's supply. 


RIKER LABORATORIES, INC. 


8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 


Continuous, round-the-clock effect from once-a-day References 


dosage 1. Wilkins, R.W., and Judson, WE 

The Use of Rauwolfia Serpentina in Hy 

7 Hypotensive action synergistic with more potent vertensive Patients, New England } 

hypotensive agents led. 248-48 (Jan. 8) 195 

& No economic hardship for the patient; notably low 2. Wil 

in price for active or maintenance therapy, making on Rauwoltia Serpentina in Hypertensive 

it particularly advantageous in mild hypertension. Patients, Proc. New Ragland Cardiove 

The physician will appreciate the opportunity electively Vekil. R.J.: Clinical Trial of Saw 
wollia Serpentit in Essential Hyper 


to lower the blood pressure without side actions with the 
aim of arresting the hypertensive process. 
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MODERN 
THERAPEUTICS 


Plasma Iron Levels and 
Response to Medication 

Plasma iron levels were obtained in 130 
patients and found to vary from 20 to 265 
of blood. This 


normal 


micrograms per 100 ce. 
very wide range of apparently 
doubt on the value of indi- 


determinations as an 


values cast 
vidual iron 


aid in diagnostic procedures for determin- 


serum 


ing various types of anemia or other blood 
dyserasies, 

Studies on 66 patients with mild grades 
of iron deficiency anemias showed that 
Ferrocol (a colloidal iron preparation), 
iron and ammonium citrates, and ferrous 
sulfate gave an increase in plasma iron 
levels in that order, Ferrocol providing 
the greatest increase. Fowler and Barer 
also reported in Am. J. Med. Sci. | 223: 
633 (1952)] that Ferrocol produced as 
good hemoglobin response as other com- 
monly employed iron salts in a group of 
patients with mild iron deficiency anemia 
and in a group of patients following blood 
donations. However, Ferrocol did not pro- 
duce gastrointestinal disturbances in any 
of the patients for whom it was prescribed. 


Phthalysulfacetamide in 
Anorectal Surgery 

A series of 100 patients with various 
types of anorectal conditions upon which 
surgery was performed were treated pre- 
and postoperatively with phthalylsulface- 
tamide (Thalamyd). The Thalamyd was 
given in a dose of 1 Gm. 4 times a day 
for 2 days preoperatively, and for 2 or 3 
weeks postoperatively. The dose was then 
reduced to 0.5 Gm. until complete healing 
occurred, 

Segal reported in Am. J. Surg. [84:684 


(1952) ] that the use of Thalamyd reduced 
healing time by 20°% and eliminated post- 
operative infections in the patients treated. 
There was less medication required for 
relief of pain, a diminished gas forma- 
tion, cleaner wounds, less odor following 
surgery, and greater comfort. The use of 
others of the non-absorbable sulfonamides, 
aureomycin had been 
found to result in diarrhea, but not Thal- 
amyd. Proctoscopic examination following 
Thalamyd revealed a normal mucosa but 
the use of the antibiotics often resulted in 


and terramycin 


a red and ulcerated mucosa as well as the 


diarrhea. 


Single Dose Treatment of Malaria 


A group of 600 Hondurans were treated 
with a single dose of either amodiaquine 
(Camoquin) or chloroquine (Aralen) with 
striking success. Only 9 individual treat- 
ment failures were observed, according to 
Hoekenga in J. A. M. A. |149:1369 
(1952)]. Twelve known relapses of P. 
vivax were observed. Both the treatment 
failures and the relapses occurred in pa- 
tients who had received one of the smaller 
dosage schedules of either one of the 
drugs. Four amodiaquine doses were em- 
ployed: 0.4 Gm., 0.6 Gm., 0.8 Gm. and 
1.0 Gm. of the Two chloroquine 
doses were employed: 0.45 Gm. and 0.6 
Gm. The clinical and parasitological re- 


base. 


sponse in those given the 0.45 Gm. of 
chloroquine was not as satisfactory as in 
the other groups. In the doses admin- 
istered, there were no evidences of toxicity 


to the drugs. 


Hepatitis Due to Fowler's Solution 

Fowler's Solution was administered to a 
patient for the contre! of dermatitis her- 
petiformis for a period of over one year. 
The dermatitis had controlled but 
had not been cleared. The development of 
hepatitis caused the patient to be hospital- 
ized. Wade and Frazer reported, in The 
Lancet | 1:269 (1953) ], that treatment con- 
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sisted of a high protein diet with vitamin 
supplements and the administration of 
dimercaprol. Intramuscular injections of 
3 mg. per Kg. of body weight were given 
every 4 hours for 48 hours and then twice 
a day. The excretion of arsenic increased 
considerably. Dimercaprol was discontin- 
ued after 17 days when excretion of arsenic 
had reached insignificant levels. Subjective 
and objective improvement of the patient 
followed, but diffuse fibrosis of the liver 
was a sequel of the arsenic toxicity, as was 
expected. 


Therapy of Pulmonary 
Tuberculosis with Isoniazid 

A series of 196 patients with pulmonary 
tuberculosis were treated with daily oral 
doses of 150 or 300 mg. of isoniazid alone 
or combined with intramuscular injections 


of 2 Gm. of streptomycin every third day. 
Pitts, Miller, Dye, Tempel, and Fitzpatrick 
reported on the preliminary results of this 
therapy after 120 days in U.S.A.F. Med. J. 
[4:1 (1953)]. Isoniazid alone, in the dos- 
age employed, was not very effective as 
measured by roentgenologic response. 
However, most patients showed sympto- 
matic improvement. A rather high percent- 
age of the patients treated with isoniazid 
alone showed the development of drug re- 
sistant organisms. The combination of 
isoniazid and streptomycin seemed to pro- 
duce a markedly augmented effect. Drug 
resistant organisms also did not develop 
during this preliminary period of therapy. 

The authors made a preliminary com- 
parison of the combination of isoniazid 
and streptomycin with the present best 
proven combination for the therapy of pul- 
monary tuberculosis, streptomycin and 
para-amin-salicylic acid. At present, it ap- 


pears that the new combination provides 
Continued on page 80a 
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’ six-hour intervals if necessary. Satisfactory clinical response should 
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greater ease of administration and better 
patient acceptance because of the smaller 
doses and lower incidence of gastric dis- 
turbances with isoniazid as compared with 
PAS. The and roentgeno- 
graphic responses appear to be of similar 


symptomatic 


magnitude, but sputum conversion after 4 
months therapy appears to be better with 
At the end of this 
trial period there appears to be little dif- 
ference in drug toxicity, the development 
of bacterial resistance, and of cost to the 
The authors emphasized, however, 


the new combination. 


patient. 
that at least another year of continuous 
combined therapy in a large number of 
patients will be necessary before a more 
final evaluation of the effectiveness of 
isoniazid and streptomycin can be made. 


The Treatment of Essential 
Hypertension During Pregnancy 
with Hexamethonium Compounds 

A series of 10 pregnancy women, in 
whom the prognosis for the fetus was poor 
and where the usual therapeutic measures 
had failed, were treated with hexamethon- 
ium compounds. Morris recommended, in 
The Lancet {1:322 (1953) ], that the oral 
route be avoided because of the variable 
response and the greater risk of hypo- 
tension. Even intramuscular administra- 
tion produces rather erratic results with an 
effect which lasts 3 or 4 hours, but the 
effect can be better controlled. 

The author concluded that there was no 
definite evidence that the course of the dis- 
ease was altered by the treatment but it 
may have had a stabilizing effect. None of 
the patients deteriorated and there was no 


evidence that the course of labor was af- 
—Continued on page 82a 
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healing: 
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Davis & Geck surgical gut sutures may be 
used in smaller sizes than might be expected 
because diameter for diameter the tensile 
strength is unexcelled by any other brand, 
By a unique process of control, these “timed- 
absorption” sutures offer maximum resist- 
ance to digestion during the early days 
when the wound is weakest. After healing 


Wounds sutured with smaller sizes of : aaa 
, is under way, digestion is more rapid until 
D & G surgual gut on Atraumatic 

completed. Smaller suture sizes permit closer 


needles have less trauma and heal approximation and provoke less trauma. The 


faster and more evenly. patient’s convalescence is smoother. 


| j 
faster healing 
needle 


In suturing with Atraumatic needles there 
is less tissue trauma, faster and more even 
healing. The D & G Atraumatic needle is 


joined to its suture smoothly. Needle and 
suture are about the same diameter. No big 
eye and double strand of suture are dragged 
through the tissue. Sutures on Atraumatic 
needles are economical, too. Surgery is easier 
and faster, needles are alway s sharp, no time 
is lost while the nurse threads needles. 
For better wound healing, use the smaller 
sizes of Davis & Geck “timed absorption” 
sutures, with an Atraumatic needle attached, 
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4 HM rd fected. However, the hexamethonium ac- 
cumulated in the fetal liquor and, when 
swallowed or aspirated, may have pre- 


disposed the newborn infants to ileus and 
may have contributed to the death of two 
infants in this series. 


Evaluation of Phenylbutazone 
in Rheumatoid Arthritis 

A group of 32 patients were chosen for 
their marked degree of discomfort and 
their lack of response to other forms of 


treatment. Twenty of the patients had 

diagnosis of peripheral rheumatoid arthri- 
tis, 4 had spondylitis, and 8 had spondyli- 
tis with peripheral joint involvement. The 
average age was 29 years. The standard 


treatment consisted of 600 mg. of phenyl- 
butazone daily for 2 or 3 weeks. 
Reporting in U.S.A.F. Med. J. [4:109 
(1953)], Patterson, Benson and Schoen- 
berg stated that in not one of the patients 
was there a clinical remission, a lowering 
of sedimentation rate, or more than a mini- 
mal reduction of swelling. Subjectively, 


2 per cent of the patients had marked to 
moderate relief of their pain, stiffness and 
aching. Therefore, the authors concluded 


that the drug is an excellent adjunct to the 
treatment of rheumatoid arthritis but that 
it produces no true antirheumatic effects. 


acute or chronic, mild or severe, for 
Relationship Between Rate of 
Injection and Reactions from 
Neo-lopax 
A total of 300 patients, divided inte 
groups ef 75 each, were given Neo-lopax 


for intravenous urography at different 
rates. One group received 30 ec. in 30 sec. 
or less; a second group in | minute; a 
third group in 2 minutes; and a fourth 
group in 3 or 4 minutes. Some degree of 
nausea was experienced by 20 per cent of 
the patients receiving the Neo-lopax in 30 
seconds, but in only 9.5 per cent when it 
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was given 3 or 4 minutes. Vomiting 
vecurred in only 2 per cent of the patients 
and was independent of the rate of injec- 
tion. Pain was experienced by 19 per cent 
of the patients receiving the injection in 
30 seconds and by 50 per cent receiving 
the injection in 3 or 4 minutes. Therefore, 
Armbruster and Hefke concluded in Am. 
J. Roentgenol. [68:915 (1952)] that the 
rapid intravenous injection of Neo-lopax 
in 30 seconds markedly decreased the oc- 
currence of reaction, particularly arm and 
shoulder pain. 


Effect of Isoniazid Therapy on the 
Tuberculosis Patient with Diabetes 
A group of 10 patients with diabetes 
who also had tuberculosis were observed 
for 4 months for the effect of isoniazid 
therapy on the diabetic state. The total 
caloric intake of these patients increased 
about 8 per cent. The protein and fat con- 
tent of the diet did not change appreciably 
but there was an average increase of 29 
Gm. of carbohydrate a day. The average 
amount of weight gain over the 4 month 
period was 14.3 pounds. According to 
Spiegelman and Quigley in Quart. Bull 
Sea View Hosp. [13:203 (1952)] the in- 
sulin requirement rose from an average of 
31 units of protamine zine insulin to 43.5 
units a day. In spite of this increase, the 
authors found that each unit of protamine 
zine insulin covered more carbohydrate 
than before the beginning of therapy with 


isoniazid, 


The Treatment of Functional 
Amenorrhea 


Functional amenorrhea was treated in 
328 courses of therapy in 123 patients em- 
ploying either ethisterone, 10 mg.; proge- 
sterone, 30 mg.; or a combination of 
estrogen, | mg. and progesterone, 30 mg. 
by ingestion 3 times a day for 5 consecu- 
tive days. When the results were com- 


pared, these preparations were found to be 


practically equal in their effectiveness in 
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inducing withdrawal bleeding. The simul- 
taneous administration of estrogen and 
progesterone proved to be slightly superior 


to progesterone alone, but was not suffi- 
cient in the dosage employed to take the 
place of estrogen priming in those patients 
with inadequate intrinsic estrogens. 

However, Barfield and Greenblatt con- 
cluded, in Am. J. Obst. & Gynec. [64: 
1111 (1952)] that it is believed that the 
best results are obtained in the manage- 
ment of functional amenorrhea when estro- 
gen and progesterone are given cyclically 
in a manner closely simulating the normal 
physiological process of the ovulatory 
cycle. 


Local Treatment of Eye 
Infections with Gantrisin 

Gantrisin, in the form of a 4 per cent 
ophthalmic solution and a 4 per cent 
ophthalmic ointment, was used in the treat- 
ment of 50 cases of various local eye infec- 
tions. According to Warren, writing in 
South. Med. J. [45:1183 (1952) }, these 
preparations produced excellent results in 
cases of conjunctivitis and blepharitis. 
They also produced better results than 
most other similar preparations in kera- 
titis. There was no evidence of the de- 
velopment of sensitivity and no burning or 
stinging sensations. However, the author 
pointed out that Cortone was superior to 
Gantrisin in the treatment of superficial 


corneal ulcers. 


| The Duration of Activity of 


Trypsin in an Ointment Base 
Crystalline trypsin loses about 75. per 
cent of its activity within 3 hours when it 
is dissolved in a phosphate buffer pH 7.0. 
in an effort to overcome this limitation to 


its therapeutic usefulness the trypsin was 
—Concluded on page 86a 


MEDICAL TIMES 


x 
* 
. 
x 
| 
4 = 
| 
| 
84a 


sedation 


all along 
the line 


- or patients caught in the grip 
of “pervasive anxiety,” 
offers comprehensive relief un- 
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dissolved in a phosphate buffer at a pH 
of 7.1 and incorporated into Carbowax 
1500. The final ointment contained 2 mg. 
of trypsin and 0.2 cc. of buffer solution in 
each 10 Gm. of ointment. The ointment 
was then divided into two portions and 
stored at room temperature at 4°C. Its 
tryptic activity was tested at intervals by 
a gelatin film digestion technique described 
by Loeb and Farber in Standford Med. 
Bull, (10:289 (1952) }. 

It was found that the ointment stored 
at room temperature lost approximately 
50 per cent of its activity wihin 13 days 
storage, but the activity remained constant 
thereafter for a total of at least 3 months. 
The ointment stored at 4°C. maintained 
full tryptic activity for at least 3 months. 


The Effect of Phosphorylated 
Hesperidin on Fertility 

Controlled experiments on rabbits and 
rats showed that phosphorylated hesperi- 
din did not inhibit fertilization when de- 
posited in the Fallopian tubes of rabbits 
at the time of sperm penetration. The 
fertilizing capacity of rabbit semen did 
seem to be inhibited somewhat by a con- 
centration of 1 per cent phosphorylated 
hesperidin when the semen was suspended 
in the compound before it was deposited 
in the female rabbit vagina. However, 
Chang and Pincus pointed out in their 
report in Science [117:274 (1953)] that 
such a high concentration of the drug in 
the testis or epididymis is highly improb- 
able from oral or intraperitoneal admin. 
istration of the drug. The drug also did 
not inhibit ovulation, implantation, or nor- 
mal development of the embryo when ad- 
ministered intraperitoneally or orally to 
rats. 

These results showed a great discrep- 
ancy as compared with the results reported 
by previous workers. 
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the decine in sex hormone activity, 8 y 
inadequacy and emotional instability. 
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Uses Sand »aper Abrasion to 
Remove Tattoos, Freckles 


Removal of tattoos and freckles by abra- 
sion with sandpaper was described in a 
recent Archives of Dermatology and Syph- 
ilology, published by the American Medi- 
cal Association. Dr. Ernest A. Strakosch, 
Denver, described the successful use of the 
relatively new procedure in removing tat- 
toos from three college students and gen- 
eralized freckles from a young woman. 

The three were admitted to 
Presbyterian Hospital, where, in the oper- 
ating room, the skin area involved was 
sterilized and anesthetized. The skin then 
was abraded with sandpaper that had been 
rolled around gauze rolls. After the marks 


students 


had been obliterated, bandages containing 
an antibiotic were applied and kept in 
At the end of this 
period, the areas involved were healed but 


place for 10 days. 


were of a slightly pink color; two months 
following treatment, the pink color of the 
sears had faded. 

Such a procedure should be employed 
only by a physician at a hospital in order 
to prevent infection. 


Seizure Analysis Termed 
Vital in Epilepsy Therapy 

In treating convulsions, “it is more im- 
portant to study the type of the seizure 
and to get information as to its onset than 
start indiscriminate treatment,” 
according to a study by Peterman* of 


it is to 


Milwaukee, Wis., as reported in a recent 
Currents In Infant Care. 
Most convulsions in older children are 


* Peterman G.: Am, J. D Ch 84-409 


(October) 1952. 
(Vol. 81, No. 5) May 1953 


due to epilepsy (idiopathic epilepsy was 
found in 73 per cent of children with con- 
vulsions between the ages of 10 to 16, and 
in 49 per cent of children from three to 
10). The “safest treatment of all types 
of epilepsy ... is diet control.” This be- 
gins with a fasting diet for 10 to 14 days, 
which, if effective, is followed by a keto- 
genic diet. 

Drug treatment of major seizures, par- 
ticularly idiopathic epilepsy, “must begin 
with phenobarbital.” No drug, according 
to the author, has yet equalled phenobar- 
bital for children. 

Gemonil 
ic acid) is the drug of second choice while 
phenacemide is still another alternative. 
Petit mal is best treated with trimetha- 
dione, or with paramethadione. 

However, repeated blood counts (and 
with phenacemide, liver tests) are indi- 
cated when these agents are employed. 
Opium and its derivatives are not anti- 
convulsants and are “definitely contraindi- 
cated.” Length of treatment cannot be 
specified, but according to Peterman “it 
is better to continue treatment a year 
longer than necessary than stop a month 
should be 


too soon.” No anticonvulsant 


discontinued abruptly. 


Milk Substitute Suggested 
for Allergic Infants 


Allergic gastrointestinal disturbances 
caused by cow’s or soy bean milk during 
the newborn and early infancy periods 
can be relieved by the use of “meat-milk” 
as a protein source, according to a report 
by Glaser and Johnstone* of the Univer- 
sity of Rochester as reported in Currents 
in infant Care. 

“Striking and rapid” relief with this 
milk 
first 
seen in the three cases presented in this 


cubstitute was obtained within the 


24 hours after ingestion. his was 


study and in “many others previously 


studied and not as yet reported” in which 


e 904 
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colic and diarrhea were the major symp- 
toms, 

The ingredients of the meat-milk, which 
is essentially a soup, include: strained 
meat (preferably lamb) mixed with oil, 
sugar, starch, calcium carbonate, salt and 
water. 


Not Enough Body Fat As 
Dangerous As Too Much 


Fatty tissue in proper amounts is an 
essential constituent of the human body, 
Dr. Max Millman, Springfield, Mass., 
wrote in a recent Today's Health, pub- 
lished by the American Medical Associa- 
tion. It adds not only to the person’s com- 
fort and shapeliness, but also protects his 
health and nutrition to a significant degree. 

Fat in normal amounts, approximately 
10 to 15 per cent of the total body weight, 
serves a variety of useful purposes, he 
stated. It (1) acts as a reservoir for food 
to be used in time of need; (2) serves as 


WHEN EMPHASIS IS ON SAFETY 


...recommeno KOROMEX 


In these psychologically disturbing days 
correct information on family spacing is 
the right, the obligation of all . . . and 
only the physicion con properly advise. 
Build a close relationship between your- 
self and your patients, by using the tested 


Koromex plan. * 


padding or shock absorbing material, pro- 
tecting the various organs against undue 
shock or vibration; (3) keeps the individ- 
ual warm; (4) is responsible in large 
measure for the smoothness and elasticity 
of the skin, as well as for the normal shape 
and contour of the body, and (5) con- 
serves protein in the body. 

“People who lack an adequate amount 
of fat are undernourished if not emaciated, 
and are susceptible to all the hazards that 
go with this condition, such as weakness, 
anemia, loose skin, flabby muscles and a 
diminished resistance to disease, particu- 
larly tuberculosis,” Dr. Millman pointed 
out. 

Too much fatty tissue, on the other 
hand, inflicts a long list of harmful and 
damaging effects on the body, he said, 
adding: 

“The hazards that obesity leads to lend 
themselves rather readily to a classifica- 
tion into what may be termed the five D's. 
namely: disfigurement, discomfort, dis- 
ability, disease and death.” 

Just as normal fat gives attractive con- 
tours to the body, too much of it causes 


acrive 
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disfigurement. The obese person is trou- 
bled with sluggishness, tiredness and lack 
of pep, and sometimes short-windedness, 
and pain in the 


palpitation, dizziness 


weight-bearing joints. 


The fat man lacks the efficiency of his | 


fellow laborers, and is vulnerable to many 
more diseases, especially the so-called de- 
generative conditions, than his lean coun- 
terpart. The ultimate penalty of useless 
fat is death, Dr. Millman 
stressed, adding: 

“Care must be taken to detect as early 
as possible even the mildest degrees of 


premature 


overweight. Similar care 
cised in the evaluation of the lower limits 
of normal, otherwise the body may be 
deprived of some of its useful and indis- 
pensable fat. 

“The mere desire to become thin is not 
sufficient reason for reducing. It should 
be emphasized that the state of under- 
hazards that fre- 


nutrition carries are 


must be exer- | 


quently no smaller than those of obesity. 


And finally it should be stressed that 
weight correction warrants all the expert, 
that modern science 


professional care 


has to offer.” 


Young Heart Victims Can 
Lead Relatively Normal Lives 

Life with an ailing heart can be long, 
full and useful. 

The knowledge of this fact is the best 
medicine for a child so afflicted, in the 
opinion of Dr. James A. Brussel, Queens 
Village, N. Y. 

“Not many years ago, the child who had 
survived the acute phase of rheumatic 
heart disease faced a future of question- 
able length with a gloomy sense of utter 
futility,” Dr. Brussel wrote in a recent 
issue of Today’s Health, published by the 
American Medical Association. 

“Soon he would become imbued with the 


thought that he was of no use to the world | 


and little to himself. On an already handi- 
capped cardiac system, this psychological 
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TOXICITY 
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burden had a ravaging effect, and not in- 
frequently premature demise was the re- 
sult—sometimes self-inflicted because of 
the very mental factors.” 
| Today, however, there is much to be 
| done for cardiac children, and every rea- 
son to be confident a brighter future is oe 
available for them, he stated. 

Achievement of this brighter future is 
| not merely a contest between the worker 

and the child’s physical handicap, Dr. 
Brussel stressed. It is a campaign involv- 
ing the child, his family, his environment, 
| his training, his future, and his mental 
| attitudes—in fact, his whole world. 

Diseases of the heart have obvious social 
implications for the patient and the com- 
munity. There can be no choice between 
the invalid totally dependent on charity 
and welfare support and the rehabilitated 
cardiac who is self-sufficient and econom- 
ically and spiritually independent, accord- 


Immune Serum 


Parents, as well as the child, must Jearn 


ena an attitude of optimism, as “no cardiac 

Goes to work immediately child can master his disability in an en- 

to prevent mumps and to aid in vironment that shuns him and makes him 
preventing mumps complications feel he is an unwanted burden” Dr. Brus- 


sel pointed out. 


Administered within first 7 days ex- 
posure, serum confers passive im- Children must be taught that if they 


there is some | Permit their damaged hearts to build up 


4 evidence that the serum prevents reserve and strength by avoiding emotional 
4 serious complications if adminis- and physical strain, they can anticipate 
tered early and in adequate amount. 
. comparative equality later in an adult 
.A.M.A. 149:1360, Aug. 2, 1952. 
world, Dr. Brussel stated. 
Available 20 cc. irradiated, dried serum 
with suitable diluent for restoration. If this is done, the average cardiac child, 


before he reaches adolescence, instinctive- 
ly learns to know his own limitations, he 


is aware of his physical capacity, and as e 
he makes progress, he can tell just how 
HYLAND LABORATORIES much he can safely attempt. 
4534 Sunset Bivd., Los Angeles 27, Calif. “A sensible program for the cardiac 


248 S. Broadway, Yonkers 5, N. Y. 


must begin as soon as symptoms have dis- 
appeared,” Dr. Brussel said. “Physical 
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@ Is a totally new synthetic agent unrelated to the 
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(up to 12 hours from one application). 
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Evaax® Cream (brand of crotamiton cream) 
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and 60 Gm., and jars of 1 Ib. produce cure rates ranging up to 100 per cent. 


(1) Couperus, M.: J. Invest. Dermat. 13:35, 1949. (2) Peck, S. M., and Michel 
felder, T J.: New York State J. Med. 50-1934, 1950. (3) Pieree, H. E., Jr.- J. Nat 
M. A. 43-107, 1951. (4) Hand, E. A.: J. Michigan M. Soe. 49-1286, 1950. (5) Soifer 
A.: Quart. Rev. Int. Med. & Dermat. 8:1, 1951. (6) Tronstein, A. J.: Ohio State 
M. J. 45 889, 1949. (7) Johnson, S. M., and Bringe, J. W: Arch. Dermat. & Syph 
63 768, 1951. (8) Hitch, J. M.: North Carolina Mo J. 12.548, 1951 


GEIGY PHARMACEUTICALS 


Division of Geigy Company, Inc. 


220 Church Street, New York 13, New York 
In Canada; Geigy (Canada) Limited, Montreal 


’ 
Jf 
| | 
’ 


| 


for the 

1 patient 
| who carries j 
\ no weight / 


[ORAL FAT EMULSION SCHENLEY] 


© provides extra calories — 150 per 
ounce, in easily utilized form, for 
quick gain in weight and strength 
e without excessive bulk—no un- 
due digestive burden...no reduc- 
tion in appetite for other foods 


¢ or cloying taste—delicious alone 
or with a variety of nutritious 
foods 

In 16-0z. bottles. 


SCHENLEY LABORATORIES, INC 
LAWRENCEBURG, INDIANA 


© Schenley Laboratories, Inc. 


NEWS AND NOTES 


and allied laboratory examinations serve 
as a medical inventory to assay his present 
abilities and potentialities. Because a child 
requires further home convalescence is no 
reason why his rehabilitation program can- 
not be initiated. 

“Many communities provide visiting 
teacher service supplemented by expert 
occupational guidance adaptable for all 
years and many aptitudes. A perfect anti- 
dote for morbid introspection pessi- 
mism is occupation . . . occupation that is 
instructive and entertaining. Learning a 
hobby or making useful objects can be a 
psychological prop to a deflated ego. Such 
therapy brings out latent potentialities and 
possibly the pattern for future means of 


livelihood.” 


Anoxia Implicated 
in Fibroelastosis 


Endocardial anoxia may be ar impor- 
tant factor in the development of “so- 
called congenital endocardial fibroelas- 
tosis” (thickening of mural endocardium) 
as reported in a recent Currents In Infant 
Care. This hypothesis by Johnson' of the 
Northwestern University Medical School is 
based on a study of 23 hearts with the 
lesion. 

The investigator found that endocardial 
fibroelastosis is always associated with 
malformations capable of inducing cardiac 
anoxia, and believes these factors primary 
in the etiology of the lesions. These mal- 
formations were: (1) anomaly of the cor- 
onary arteries causing unoxygenated blood 
to be delivered to the endocardium, (2) 
premature closure of the foramen ovale 
preventing oxygenated blood from enter- 
ing the left atrium and ventricle, and (3) 
valvular atresias in which stagnation 
anoxia developed. 

However, the author felt that other 
etiologic factors may also be present; he 
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found no evidence that the lesion was a 
true congenital anomaly or due to intrau- 


terine infection. 


Johnson, F. R.: Arch. Path, 54:237 te 


No Magic Foods Will 
Produce Super Athletes 


Feeding an athlete is basically no differ- 
ent from feeding an average citizen, it was 
stated in an article in a recent Journal of 
the American Medical Association. The 
article was prepared in cooperation with 
the A.M.A.’s Council on Foods and Nutri- 
tion. 

“In order to obtain the energy and dex- 
terity necessary for a winning team week 
after week, an adequate diet is essential 
not only on days of a game, but every 
day. 

“The same meat. milk, eggs, vegetables. 
fruits, enriched and whole grain breads 
and cereals that are fundamental to the 
health of every person are needed by the 
athlete. 

“Good nutrition is not the sole solution 
to producing a winning team, but attrac- 
tive, nourishing food in the right amount 
is an important step in that direction.” 

The energy needs of an athlete are con- 
siderably more than those of a moderately 
sedentary person. Therefore the athlete 
must consume enough food so that his 
energy intake will balance his energy out- 
put, and so that he will reach or maintain 
the bedy weight that will provide maxi- 
mum efficiency for a given sport. Actually. 
the biggest problem at most training tables 
is to prevent undesirable weight gain. 

According to the article many present- 
day training table diets are regulated prin- 
cipally by “old wives’ tales.” As long as 
the proper, protective foods are not neg- 
lected and weight is maintained at the 
desired level, cakes, pies, gravies and the 
like are not harmful to the athlete. 


Psychological aspects of eating are of 


equal importance in the athlete's diet. 
Many contestants eat an adequate diet, but 
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some get upset over a game or resent the 
restrictions placed on their eating and 
social habits by a coach. It is the coach’s 
responsibility to convince the players that 
the restrictions are made for the best in- 
terest of the team and the athlete himself. 

“In order to fulfill its function, a train- 
ing table should encourage its members to 
eat and like a variety of foods—meat, milk, 
eggs, cheese, fish, fruits, vegetables and 
cereals and breads—every day and to 
maintain weight at the desired level. These 
are the principles of good nutrition for 
athletes as well as nonathletes.” 

Another important problem in the feed- 
ing of an athlete is the time at which 
meals should be eaten. Practical eating 
schedules can be arranged for any sport. 
Reasonable amounts of food and fluids 
may be taken five or six hours before game 
time, and food should not be eaten for 
one *o two hours following the contest. 

There is no evidence, the article pointed 
out, that drinking a judicious amount of 
fluids during strenuous exercise is harm- 
ful. There also is no need for quick energy 
as studies have shown that except after 
prolonged exercise for five hours or so, 
the normal body can furnish the required 
energy from its reserves. 


Warns of Possible Dangers 
from Misuse of Barbiturates 


Excessive or improper use of bar- 
biturates is becoming a serious problem. 
Like alcohol, marijuana, heroin, morphine 
and other drugs, barbiturates are being 
used by unstable individuals as a means 
of escaping from the responsibilities of 
the world, in the opinion of Dr. Donald A. 
Dukelow, Chicago. 

“This problem centers on a drug that 
is very valuable to medicine,” Dr. Duke- 
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a sounder basis 
for the treatment of skin disorders... 
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avoids treatment dermatitis 


Wet dressings are highly recommended for their marked 
freedom from irritation and their beneficial effect in a wide 
variety of dermatoses. Now, PROPHYLLIN provides sodium 
propionate and water-soluble chlorophyll to increase the 
safety and efficacy of this preferred mode of therapy. 


+ more physiologic 

* nonastringent, nontoxic 

* nonirritating, nonsensitizing 
relieves itching and irritation 
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...as condition improves 
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. q 4 Dressing can be maintained by prescribing 
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preparation of wet dressings, dissolved, Proruyt.in 
in cartons of 12 packets. is free of propionate odor. 
Each packet contains 

2.3 gm. powder, sufficient Proruyiiin Ointment, 

to prepare 8 ounces of 1%-oz. and 4-02. tubes. 
solution containing Ointment 

] per cent sodium propionate contains 5 per cent sodium 
and 0.0025 per cent water- propionate and 0.0125 per cent 
soluble chlorophyll. Also water-soluble chlorophyll. 
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ae ee uting cause in unknown thousands of 


other deaths through accidents and crime. 
In 1951, 688,500 pounds of barbiturates 
were produced—enough to put every man, 


low wrote in a recent Today's Health, ays ye 
P ; : woman and child in the United States to 
published by the American Medical Asso- ; mY 
oe OE sleep for 20 days if administered in usual 
ciation. “When used properly under the 
dosage, he said, adding: 
supervision of physicians, the barbiturates 
It is estimated that more than half of 
are among the more valuable of the seda- 
: 3 aa it is distributed through illegitimate chan- 
tive and hypnotic drugs. They prevent 
Ae nels for nonmedical purposes. 
; Control of excessive and improper use 
However, he stressed, barbiturates carry ‘ 
; . of barbiturates and the deaths due to them 
a serious threat of death when used im- z 
depends on many things, according to Dr. 
properly or excessively. Most drugs which in 
: a Dukelow. The public must be warned of 
are habit forming or addicting ultimately : 
pe the drug's dangers so that people will take 
may destroy the personality, cost 
barbiturates only on prescription. Because 
him bis friends, drive him to crime, and ; a 
the drug can disturb one’s judgment, tak- 
even lead to death. 
ing of the pills should be supervised by 
Misuse of barbiturates, which exert a ; 
someone other than the patient. Only a 
depressant effect on the central nervous , 
. few such capsules should be prescribed at 

system, is known to cause at least a thou- ae raf 
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PHENARSENIDE 
a palatable liquid containing ar- 
senious iodide, is an effective aid 
in the treatment of most cases of 
bronchial asthma. 

Clinical studies, as reported in 
the March 1953 issue of “Medical 
Times’’, reveal that Phenarsenide 
gives relief in those cases where, 
despite adequate specific treat- 
ment, bronchial asthma persists. 

Available on prescription only. 
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one time by a physician, and the prescrip- 
tion should be marked not refillable. 

Dr. Dukelow is medical consultant in 
health and fitness to the A.M.A.’s Bureau 
of Health Education. 


Secretary of A.M.A. Council 
Resigns to Become Medical Dean 


Dr. Donald G. Anderson, Chicago, secre- 
tary of the American Medical Association’s 
Council on Medical Education and Hos- 
pitals, will relinquish that position on 


| October 1 to become dean of the Univer- 


sity of Rochester School of Medicine and 
Dentistry, Rochester, N. Y. 

Dr. Anderson was born in New York, 
August 2, 1913. He obtained his M.D. 


| degree from Columbia University, College 


of Physicians and Surgeons, New York, in 
1939. At graduation, he received the Jane- 
way Prize, awarded to the graduate show- 
ing the highest efficiency and ability. 

He served his internship in Boston and 
his residencies in New York hospitals, 
following which he became an instructor 
in medicine, and later dean and assistant 
professor of medicine in the Boston Uni- 
versity School of Medicine. He resigned 


| the latter position in June, 1947, to become 
| secretary of the Council on Medical Edu- 


cation and Hospitals. 


Reports Successful Operation 
to Correct Acute Lymphedema 


Successful surgical correction of ad- 
vanced forms of lymphedema, a condition 
which previously has resisted most surgical 
efforts to resolve it, was described by Dr. 
Gerald H. Pratt, New York, in a recent 
Journal of the American Medical Associa- 
tion. Lymphedema, sometimes called ele- 
phantiasis, is an abnormal swelling of 
tissues due to inadequate drainage of 
lymph fluid. 

—Continued on page !02a 
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Wherever it itches 


Retafen 


brings relief... 


Antipruritic, 

antibacterial, antifungal 

RETAFEN acts promptly to provide 
eflective relief from the nagging torment 
of itching, soothes and protects inflamed 
and irritated tissue, and guards against 
infection of open lesions 

RETAFEN Ointment combines 
hexachlorophene, phenol, resore inol, 

oil of tar rectified and zine oxide in a 
polyethylene glycol base 

greaseless and non-staining. 

Supplied in 1 ounce tubes 


and 3% ounce jars. 
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VANPELT & BROWN, INC. Pharmaceutical Chemists RICHMOND, VA 
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for quantity irrigations 
. . soothing, aseptic 


The Alkalo!l Company. Taunton 28, Mass. 


Dramatic New SKIN PROTECTANT 


Containing for the First Time—SILICONES* 
ADHESIVE—MOISTURE SHEDDING—INERT 


To protect skin from maceration by mois 
ture-borne irritants, as in housewife's 
eczema, diaper rash, colostomy drainage 
rectins from discharge, proctitis, etc 


Offective in many cases tormerly failures 


SiLicatt under accepted therapy. Said to out 
mode zinc oxide ointment, aluminum 
pastes, calamine, etc. 

ARNAR-STONE LABORATORIES, INC. 

1316-MT Sherman Ave., Evanston, Ill. 


* Described in Ji. Inv 
Derm., 17:125 (Sept. 1951) 


FREE Send for Sample 
ead Uteretere SILICONE OINTMENT 


HOTEL JEFFERSON 


Atlantic City, New Jersey 
Central location overlooking Boardwalk and 
convenient to Piers, Churches and Theatres. 
Near Rail and Bus Terminals. 
Inviting Lobbies and Parlors. Sun Decks 
Atop. All Rooms delightfully furnished. Ameri- 
can and European Pians 
Conducted by Hospitable Ownership Manage- 
ment that delights in catering to the wishes 
of American families. 


Fetter Family Management 
Atlantic City, New Jersey 


AND NOTES 


Under the new procedure, the patient’s 
afflicted limb is elevated for two weeks 
prior to surgery to improve drainage of 
fluid from it. In the operation, all of the 
top layer of skin is removed from the limb 
in three-inch strips by means of an elec- 
trical device. The remainder of skin, sub- 
cutaneous tissue, fat, lymph, and all other 
fibrous tissue is then removed from the 
limb, leaving the muscle exposed. 

A pattern like that for a skin-tight pants 
leg is cut from cellophane, according to 
Dr. Pratt. The top layer of skin, which 
has been sewn together, is stretched and 
cut exactly to the pattern. The skin is then 
reapplied directly on the muscle and 
tacked with fine silk sutures. Pressure 
dressings are applied and not disturbed 
for two weeks. 

During the first two-week postoperative 
period, he stated, movement is encouraged, 
but weight-bearing is not permitted. Pres- 
sure support is used when the patient 
walks, and is continued for four weeks. 

The operation usually is performed in 
two stages—one for the thigh and another 
three weeks later for the calf and foot, 
Dr. Pratt said, adding: 

“The results in 25 cases in which this 
operation has been done have been most 
promising. There have been no recur- 
rences of lymphedema. The first operation 
was done more than three years ago. 

“Efforts to correct the advanced type [of 
lymphedema] have been made throughout 
surgical history. Massive lymphedema has 
been one of the conditions that have re- 
sisted all surgical efforts to resolve them. 
Patients with massive lymphedema are 
physically and psychologically so handi- 
capped as to arouse anyone’s compassion. 
They become recluses, and some have 
sought amputation. Suicides have resulted. 

“The purpose of this paper is to report 
on a_ recently standardized technique, 
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which I believe, if not the final step, is one 


in the right direction.” 

Dr. Pratt pointed out, however, that in 
mild and early cases of lymphedema, ele- 
vation of the limb and good support, if 
continued long enough, can prevent mas- 
sive collections of fluid, thereby prevent- 
ing the necessity of surgical correction. 
Pressure bandages should be employed, 
and the limb elevated each night and 

. whenever the bandage feels tight during 
the day. The support must be worn until 


no swelling occurs when it is removed. 
He added that the new operative tech- 

nique lends itself to correction of such 

multiple 


other problems disabling 
superficial tumors, dead tissue resulting 


post-thrombotic 


from burns, extensive 
swelling and war injuries. 


Dr. Pratt is associated with the cardio- 


vascular surgical clinic, St. Vincent's Hos- 


When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 


interests of physician and patient. 


times daily—as irdications warrant. 


patients, you have the assurance that it can be obtained 
only on a writt¢. prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 


INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus, 


7 GENERAL DOSAGE: One to two capsules, three to four 


In ethical packages of 20 capsules each, bearing no directions. 


pital, and the New York University College 
of Medicine. 


Reassurance May Save Life of 
Injured by Preventing Shock 

As music soothes the savage beast, so 
may reassurance save the life of the in- 
jured. 

Counteracting anxiety by 
cheerful 


reassurance, 


assuming a calm and manner, 
and diverting attention are important as- 
pects of treating shock, in the opinion of 
Dr. Robert J. Cook, St. Louis. 

Prompt and effective first aid in cases of 
shock, which results from 


wounds and accidents, can be given by 


commonly 


anyone who understands the condition, Dr. 
Cook wrote in a recent issue of Today's 
Health, published by the American Medi- 


eal Association. 


Ethical protective merk, 


Literature Available to Physicians Only. 
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—Concluded from preceding page 


In addition to offering reassurance, 
treatment of shock consists of giving a 
blood transfusion if there has been blood 
loss, a plasma transfusion if there has 
been loss of blood fluids, or administra- 
tion of large amounts of fruit juices if 
there has been excessive dehydration, he 
stated, adding: 

“To counteract severe pain, morphine is 
usually used. To counteract the lack of 
blood in the brain, the head may be 
lowered. To counterack the cooling of the 
body due to the evaporation of sweat, the 
patient is wrapped in warm blankets. Arti- 
ficial respiration may be used if there is 
respiratory failure. Undue bleeding is con- 
troled by tourniquet or a compression 
bandage.” 

The average 150-pound person has ap- 
proximately 10 pints of blood, Dr. Cook 
pointed out. If more than three pints is 
lost, shock usually occurs. However, it 
can occur even if one pint is lost; this 
depends largely on the rate of loss. 


Although shock can set in within 15 
seconds after an injury, it usually begins 
much Jater, Dr. Cook stated. If appre- 
hension, chilling, pain or blood loss can 
be reduced within eight hours of the in- 
jury, shock can be prevented. 

Shock, a relative lack of blood in the 
body, may be caused by a decrease in the 
normal blood volume, an increase of the 
total capacity of the blood vessels, or most 
commonly, by both 
degree, Dr. Cook said, adding: 

“Decrease in the blood volume may be 


conditions to some 


caused by internal or external hemorrhage 
as a result of injury, or by loss of water 
and salt, such as from sweating in heat 
exhaustion or following large-scale vomit- 
ing or diarrhea. 

“The increased capacity of the blood 
vessels may result from nervous reflexes 
induced by acute anxiety, by contact with 
high voltage, or by severe pain. 

“The lack of bleed in shock 
often result in too little blood reaching 
the brain, and drowsiness or unconscious- 
If the lack of 
12 to 24 


relative 


ness may be produced. 


blood is not overcome within 


hours, death usually occurs.” 
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Binder wil! hold 36 different reprints. Your binder 
will come complete with 5 reprints (while they last) 
—Anemia, Brucellosis, Epidermophytoses, Otitis 
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manent additions to your library. Money promptly 
refunded if you are not completely satisfied. 


MEDICAL TIMES 
676 Northern Bivd. 
Great Neck, L. |., N. Y. 


enclose §.. ..for binder(s) which 


you will send me by return mail. 
Name 
Street 


City Zone 


State 


MEDICAL TIMES 


' 
' 
' 
' 
104a 


WHERE LIPOTROPIC 


THERAPY 
INDICATED... 


A TRIPLE AID For 


Faulty Fat Metabolism and Related Diseases 


Gericaps provide high dosage of Lipotropics—Choline and 
1. Inositol—(Each capsule supplies the synergistic equivalent 
of approximately 1 Gm of choline dihydrogen citrate), 


Gericaps help to correct or improve capillary fault (Each 
capsule contains 20 mg. of Rutin and 12.5 mg. of Vitamin C). 


- Gericaps aid in compensating for deficiencies in a fat and 
- ee cholesterol restricted diet (Each capsule provides Vitamin 
A and B Complex in adequate potency) 


Doctor; Your prescription marked Gericaps will bring you litera- 
ture on this comprehensive formula. 
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FIELDSTONE HOUSE — SWIMMING POO! 
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AMBRIDGE central terminal lead assembly for 
‘ New. 12 leads including V and AV leads 
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URINE and URINALYSIS 


by LOUIS GERSHENFELD, P.D., Ph.M., D.Sc. 


This new third edition, completely revised and up-to-date, is designed for 
use by workers in pharmacy and medical sciences. As in the previous editions, 
all aspects of urine and urinalysis are covered, but many new procedures 
have been added: more detailed consideration of microscopic studies of 
urinary sediments, studies on porphyria, sulfonamide compounds and new 
diagnostic methods for early pregnancy and many others. A definitely useful 
work. Use the coupon to order your copy. 


347 PAGES e@ 48 ILLUSTRATIONS 


$5.00 


| ROMAINE PIERSON PUBLISHERS, Inc. 
| 676 Norther» Bivd., Great Neck, 6. ¥. 


| Please send me Gershenfeld’s URINE & URINALYSIS 
| Price $5.00 
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AMERICAN JOURNAL OF 


PROCTOLOGY 


THE AMERICAN JOURNAL OF 
PROCTOLOGY WILL HELP YOU 
KEEP ABREAST WITH THE NEW- 
EST AND MOST PRACTICAL IN- 
FORMATION ON DIAGNOSIS 
AND THERAPY IN DISEASES OF 
THE ANUS, RECTUM AND COLON. 


PSs SSS SSSSSSSS 


@ Please enter my subscription te AMERICAN JOURNAL 
OF PROCTOLOGY. tssued quarterly March, june, Sep- 
g mmber, and December, $4.00 per year, $7.00 fer two 
‘ years, $9.00 fer three years. 

, ain “we 2 yrs. W.00 G 5 yrs. $8.00 
Check enciosed Bill me tater 

AMERICAN JQURNAL OF PROCTOLOGY INC. 

676 Nerthern Boulevard, Great Neok, WN. Y. 


General Practitioners are regularly 
faced with medical and minor surgical 
problems associated with hemorrhoids, 
pruritus ani, anal fissures, fistulas, piloni- 
dal cyst, carcinoma, ete. Each quar- 
terly issue of this official publication of 
the International Academy of Proctology 
contains the newest and most practical 
information about diagnostic procedures 
and treatment methods in the proctologic 
field. 


In addition to original scientific re- 
ports from leading authorities the jour- 
nal features regular departments such as 
Surgical Seminar (Ambulatory Prectol- 
ogy), Atlas of Proctology, together with 
concise evaluations of the latest scientific 
articles relating to proctology and gas- 
troenterology which have appeared in 
the world’s literature. Why not enter 
your subscription now? 
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Sor the relief of tension 
and associated pain and 
spasm of smooth muscle 


a threefold action is provided by 


Trasentine-Phenobarbital 


(Adiphenine Ciba) 


1. Phenobarbital provides sedation and eases tension 
without the greater hypnotic effect of more potent 
barbiturates. 


2. Trasentine relieves gastrointestinal pain by exert- 
ing a direct local anesthetic effect on the mucosa. 


3. Trasentine relaxes spasm through a papaverine- 
like effect on smooth muscle and an atropine-like effect 
on the parasympathetic nerve endings. 


Prescribe Trasentine-Phenobarbital for nervous ten- 
sion and gastrointestinal disorders in which psycho- 
somatic factors are dominant. Each tablet contains 50 
mg. Trasentine hydrochloride and 20 mg. phenobar- 
bital. Bottles of 100 and 500. 


CGAbA 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
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Pernicious anemia is basically a disease of older people. 
Although none of the aged patients depicted here may have 
pernicious anemia, it is very likely that all of them have 
deficient secretion of intrinsic factor, which in extreme 

cases would result in pernicious anemia. Among the many 
functions of the human organism which slow down as we 
advance in age is the stomach’s secretion of intrinsic factor. 
Assure a full quota of intrinsic factor and its essential 
partner, vitamin B,.. for your aged patients by prescribing 
Bifacton. Only two tiny Bifacton tablets constitute a full 
U.S.P. anti-anemia unit, sufficient for maximal daily 


replacement of intrinsic factor and vitamin B,». 


The Only Intrinsic Factor Product 


Recognized and Approved 


by the U.S.P. Anti-Anemia Board 


Organon INC, 


Bila 


Hifacton tablets 

are available 

in boxes of 
specially stripped 

in hermetically sealed 
aluminum fol 


ORANGE, N., J. 


Which aged patient has PA... ? 


For better results all ‘round, 
and a welcome change 


trom the barbiturates, 


AND ELIXIR CHLORAL HYDRATE 


In contrast to barbiturate therapy, there generally “* are no 
alter-eflects and no ‘hangover’ following use of chloral hydrate 
For hypnosis, one or two 7Y, er. capsules are usually suffiwient 


For sedation, one 3% er. capsule after meals 


1. Goodman, L. and Gilman, A.: The Pharmacological 
Basis of Therapeutics, The MacMillan Company, 
New York, 1941, p. 175. 


Chloral hydrate, although the oldest of the hypnotics, 
: is still one of the most effective SomMNos 
Elixir is an exceptionally palatable preparation, well 
tolerated even by children 


nos 


provides one of the most effective and 
least toxic of all sedative-hypnotics in 


convenient dosage forms. 


Sharp & Dohme 


Philadelphia l, Pa. 


/SHARP 
DOHME) 
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Ka 


Capsules in two dosage strengths: 0.25 Gm. 
(3% er.) in bottles of 100 and 1000, 

and O.5 Gm er.) in bottles of 100. 
Also Elixir, containing 1.6 Gm 
(25 er.) of chloral hydrate per fluidounce 
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